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Not for just a year 


Recognition of rickets in 46.5% of children between 
the ages of two and 14 years' has demonstrated the 
necessity for vitamin D supplementation, not for 
just a year, or for infancy alone, but throughout childhood 


and adolescence—as long as growth persists. 


Upjohn makes available convenient, palatable, high 
potency vitamin preparations derived from natural 
sources, in forms to meet the varied clinical require- 


ments of earliest infancy through late childhood. 


1. Am. J. Dis. Child. 66:1 (July) 1943, 


Vitamine 


FIGHT INFANTILE PARALYSIS 
JANUARY 14-31 


FINE RMACEUTICALS a3 8 
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A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. — 
aoe facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


Wishing 
and 
New 


We take this opportunity to thank you for your friendly patronage during the past year, 


and to wish you happiness and success in the year ahead. 


NOTICE: Have you received your WINCHESTER DESK CALENDER for 1946? 
If not, please notify us at once. 


WINCHESTER 


**CAROLINA’S HOUSE OF SERVICE"’ 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
106 East 7th Street ; Charlotte, N. C. 111 North Greene Street Greensboro, N. C. 
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DIGITALIS “Haskell” 


Virginia Grown 
Accurately Standardized 
Clinically Tested 


Council- Accepted 


Tablets of 1 Cat Unit in bottles of 


30 and 100 


Literature and samples gladly sent 


on request 


CHARLES C. HASKELL & CO, Inc. 


RICHMOND, VIRGINIA 
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A physician asked us the question first— 


A smoker hin -2lf, he asked: “What cigarette do most doctors smoke?” 


We know that many physicians smoke, that many of them prefer 
Camels; but we couldn’t answer the doctor’s query. 


We turned the question over to three nationally known independent 
survey groups. For months these three groups worked . . . separately 


' ...each one employing the latest scientific fact-finding methods. ‘ 
This was no mere “feeling the pulse”’ poll. No mere study of “trends.” : 
This was a nationwide survey to discover the actual fact... and from > 


the statements of physicians themselves. 


To the best of our knowledge and belief, every phy- 
sician in private practice in the United States was 
asked: “What cigarette do you smoke?” 


The findings, based on the statements of thousands and thousands of 
physicians, were checked and re-checked. 


ACCORDING TO THIS RECENT NATIONWIDE SURVEY: 


More doctors smoke Camels 
than any other cigarette 


And by a very convincing margin! 


Naturally, as the makers of Camels, we are grati- 
fied to learn of this preference. We know that no 
one is more deserving of a few moments to him- 
self than the busy physician . . . of a few moments 
of relaxation with a cigarette if he likes. And we 
are glad to know that so many more physicians 
find in Camels the same added smoking pleasure 
that has made Camels such an outstanding favor- 
ite among all smokers, 


CAMELS Tobaccos 


R. J. Reynolds Tob. Co, 
Winston-Salem, N. C, 
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PENICILLIN SCHENLEY CONTROL 


here... 


here 


SCHENLEY LABORATORIES, INC. 


Producers of Penicillin Schenley 
Executive Offices: 
350 Fifth Avenue, New York City 


et the Schenley Laboratories, 
a system of control of vast pro- 
portions insures maximum 
purity, potency, and pyrogen- 
freedom for the end product 
which bears the label Penicillin 
Schenley. 

Since its production is safe- 
guarded with such skill and 
precision at every step, mem- 
bers of the medical profession 
can feel the greatest confidence 
when they specify Penicillin 
Schenley. 


ASHEVILLE 
Wachtel’s Ine. 


Your Local Distributor for PENICILLIN SCHENLEY is: 


CHARLOTTE 
Winchester Surgical Supply Co. 


GREENSBORO PIKEVILLE 
Winchester-Ritch Surgical Co. Wayne Surgical Supply Co. 
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Why de’ 
Tonv, Dick and Hany | 
mak Vitimin D ? 


tissues containing considerable 


Grow ng children require vitamin D 
mainly to prevent rickets. They also 
need vitamin D, though fo a lesser 
degree, to insure optimal develop- 


ment of muscles and other soft 


amounts of phosphorus .. . Milk is 
the logical menstruum for adminis- 
fering vitamin D to growing children, 


as well as to infants, pregnant 


women and lactating mothers. This 
suggests the use of Drisdol in 
Propylene Glycol, which diffuses 
uniformly in milk, fruit juices and 


other fluids. 


MEDICAL 


DRISD OL IN PROPYLENE GLYCOL i 


Brand of Crystalline Vitamin D, (calciferol) from ergosterol 
Avaiiable in bottles of 5, 10 and 50 cc. with spe- Te ni 


DIFFUSIBLE VITAMIN D PREPARATION 
cial dropper delivering 250 U.S.P. units per drop. 


Average daily dose for infants 2 drops, for 
children and adults 4 to 6 drops, in milk. 


WINTHROP CHEMICAL COMPANY, INC. a: 


Pharmaceuticals of merit for the physician» New York 13, N.Y. + Windsor, Ont. 
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These are advantages which, for many years, have 
fixed White’s Cod Liver Oil Concentrate in the 


minds of physicians everywhere as their first 
thought in prescribing. 


TO THESE ADVANTAGES ADD 


Cost to the patient has not increased. Average 
“infant antirachitic” prophylactic dosage costs 
still less than a penny a day. 

Three palatable, convenient dosage forms — 
LIQUID (for drop dosage to infants), TABLETS 
AND CAPSULES. 

Ethically promoted — not advertised to the laity. 


WHITE’S COD LIVER OIL CONCENTRATE 
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In Estrogenic Therapy E AN E 


Or the important advantages of “Premarin” lies in the fact that it is exceptionally 
w_.f tolerated. Although highly potent, “Premarin” rarely produces unpleasant side 
effects—a statement which finds ample corroboration in the extensive bibliography. In 
“Premarin” the physician will find a medium for estrogenic therapy which is noted 
for its therapeutic effectiveness. “Premarin” is derived exclusively from natural sources 
and its administration is usually followed by what is invariably described by the patient 
as a general feeling of well-being. 


ESSENTIALLY SAFE + HIGHLY POTENT + ORALLY ACTIVE 
NATURALLY OCCURRING + WATER SOLUBLE 
WELL TOLERATED : IMPARTS A FEELING OF WELL-BEING 


P r PMATIN conjugated estrogens (equine) 


Reg. U.S. Pat. OF 
TABLETS 
Available in 2 potencies; No. 866 (the YELLOW tablet), in bottles of 20, 100 and 1,000 tablets. 
No. 867 Half-Strength (the RED tablet), in bottles of 100 and 1,000 tablets. 


AYERST, McKENNA & HARRISON LTD., 22 East 40th Street, New York 16, N. Y. 
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XIII 


The active ingredient of Koromex Jelly is 
phenylmercuric acetate, whose remarkable 
contraceptive efficiency was affirmed in 

the illuminating report by Eastman and Scott . 
(Human Fertility 9:33 June 1944). Their clinical and 
experimental data confirmed the earlier findings 

‘of Baker, Ranson and Tynen (Lancet 2:882 

October 15, 1938). In addition to its excellent spermicidal 
efficacy, Koromex Jelly possesses to a high degree those 
other qualities which are physiologically and 


ACCEPTED 


aesthetically so important to patients ... For these reasons you 


can prescribe Koromex Jelly with confidence. vant 


Write for literature. 


551 Fifth Avenue, New York 17, N. Y. 
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WEll, DOCTOR, PUT THIS BABY 
OW 


“His condition requires careful dietary supervision — with Dryco ~~~“ 
you can easily adjust the formula to meet his requirements.” 

Because Dryco offers the physician wide limits of formula 
flexibility, it is ideally suited to special feeding ... besides being 
perfectly suited to normal cases. It may be prescribed with or 
without added carbohydrate ...and may be employed in concen- 
trated form also when indicated. 

The high-protein, low-fat ratio of Dryco (2.7 to 1) assures 
optimum protein intake and minimal gastro-intestinal upsets 
from fat indigestion. In addition, Dryco contains adequate vita- 
mins A, B,, B,, and D, plus essential milk minerals. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 


In Canada Write The Borden Company, Limited, Spadina Crescent, Toronto 


DRYCO is made from spray-dried, pasteurized, superior 


USE 
quality whole milk and skim milk. Provides 2500 U.S.P. DRYCO R) 


units vitamin A and 400 U.S.P. units vitamin D per recon- 
stituted quart. Supplies 311 calories per tablespoon. THE “CUSTOM FORMULA” 1000 
Available at all drug stores in 1 and 242 lb. cans. INFANT FOOD | bplkatooee € 
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You'd think he was 70 


With his “fussy” appetite, intestinal upsets and restless sleep, you'd think 
he was 70 years instead of 7 weeks old. A change to ‘Dexin’ brand High 
Dextrin Carbohydrate formulas often helps restore a normal, healthy appe- 
tite, and sound, undisturbed sleep. The high dextrin content of ‘Dexin’ (1) 
diminishes intestinal fermentation and the tendency to colic and diarrhea, 
and (2) promotes the formation of soft, flocculent, easily digested curds. 

‘Dexin’ provides formulas that are well taken and retained. Palatable 
and not too sweet, ‘Dexin’ is soluble in hot or cold milk or other bland 


foods. ‘Dexin’ does make a difference. ‘Dexin’ Reg. Trademark 


Composition—Dextrins 75% « Maltose 24% « Mineral Ash 0.25% « Moisture 
0.75% © Available carbohydrate 99% ¢ 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds * 
Accepted by the Council on Foods and Nutrition, American Medical Association. 


Literature on request 
BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 East 41st St., New York 17, N. Y 
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Clinical supply 


If you would like a supply of sample-size 
Benzedrine Inhalers—free of charge and without 
obligation—just write “Six Inhalers” on your! pre- 
scription blank and mail to Smith, Kline & French 
Laboratories, Dept. 22, 429 Arch St., Phila. 5, Pa, 


sample size 


free! 
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Cr, Bagdad lived Hakeem, the Wise One, 


and many people went to him for counsel, which he gave freely to all, asking nothing in return. 


There came to him a young man, who had spent much but got little, and said: “Tell 


me, Wise One, what shall I do to receive the most for that which I spend?” 


Hakeem answered: “A thing that is bought or sold has no value unless it contains that which 


cannot be bought or sold. Look for the Priceless Ingredient.” 
“But what is this Priceless Ingredient?” asked the young man. 


Spoke then the Wise One: “My son, the Priceless Ingredient of every product in the market- zi 


place is the Honor and Integrity of him who makes it. Consider his name before you buy.” 


Copyright, 1922, 1945, E. R. Squibb & Sons 


E’R: SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Protein 
after Surgery and 
Other Crauma 


apparently must be maintained at a level 
above normal in order to assure proper 
wound healing*and atleast average resist- 
ance against infection.** The feeding of 
meat, therefore, in adequate amounts, as 
soon asit can be instituted,appearsdoubly 
advantageous: the protein content of 
meat is high and of highest biologic value; 
the human digestive tract appears well 


adapted for handling meat protein.** 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement MEDICAL 
are acceptable to the Council on Foods and eto Fooas 


Nutrition of the American Medical Association. 


AMERICAN 


*“ | |. in a variety of medical and surgical con- 
ditions there may occur a considerable deple- 
tion of body protein owing to a combination of 
factors, of which the two most important are a 
generally diminished protein intake and an en- 
hanced protein catabolism. This situation in- 
hibits wound healing, renders the liver more 
liable to toxic damage, impedes the regenera- 
tion of hemoglobin, prevents the resumption of 
normal gastrointestinal activity and delays the 
full return of muscular strength. It is obvious 
that to meet the situation an adequate supply 
of proteins and calories must be made available 
to the body. ... This implies at least 150 Gm. 
of protein and 3500 calories, with as much as 
500 Gm. of protein daily when trauma has 
been severe, as in serious burns.’? (HOFF, 
H. E.: Physiology, New England J. of Med. 
231:492 [Oct. 5] 1944.) 


**“Cannon .. . cites the evidence which indi- 
cates that diminished protein intake lowers re- 
sistance to infectious disease, and corroborates 
it by his own experiments . . . it seems probable 
that the small intestine is better adapted for 
handling protein (especially meat protein) than 
for other types of food, ...it is especially well 
supplied with enzymes which attack protein, 
and the digestion of meat has been shown to be 
more complete than that of foods of vegetable 
origins.” (CRANDALL, L. A., Jr.: The Clini- 
cal Significance of the Plasma Proteins, Mem=- 
phis M.J. XIX:147 [Oct.] 1944.) 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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URING the recent past, numerous investigations have shown that pen- 
icillin is the treatment of choice in the pneumonias (pneumococcic, 
streptococcic, staphylococcic).* Penicillin is virtually nontoxic, even in the 
massive dosages at times required. Its efficacy apparently is the same against 
sulfonamide-resistant and nonresistant organisms of the groups named. 
Even in advanced stages of the disease, in the presence of serious compli- 
cations, penicillin usually proves a life-saving measure. 
Since penicillin has become available in quantities that may well be 


y adequate for all needs, it merits being the physician’s first thought with 
3 every pneumonia patient. , 
| *Stainsby, W. J.; Foss, H. L., and Stainsby, W. J., Chairman, Commis- 
: Drumheller, J. F.: Clinical Experiences sion for the Study of Pneumonia Con- 
with Penicillin, Pennsylvania M. J. trol of the Medical Society of the State 


48:119 (Nov.) 1944. of Pennsylvania: Up-to-Date Facts on 

McBryde, A.; Hemolytic Staphylococ- Pneumonia, Pennsylvania M. J. 48:266 
(Dec.) 1944. 

cus Pneumonia in Early Infancy; Re- 


sponse to Penicillin Therapy, Am. J. Larsen, N. P.: Observations with Penicil- 
Dis. Child. 68:271 (Oct.) 1944. lin, Hawaii M. J.3:272(July-Aug.)1944, 


Penicillin-C.S.C. deserves the physician’s preference not only in the 
pneumonias, but whenever penicillin therapy is indicated. Rigid laboratory 
control in its manufacture, and bacteriologic and biologic assays, safeguard 


its potency, sterility, nontoxicity, and freedom from pyrogens. The state 7 Lad 
of purification reached in Penicillin-C.S.C. is indicated by the notably 
small amount of substance required to present 100,000 Oxford Units. : cfs 


Because of this purity, incidence of the undesirable reactions, attributed 
by many investigators to inadequate purification, is greatly reduced. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS (ORPORATION 


» 17 East 42nd Street csc) New York 17, N. Y. 


38 OxsoRD 


j 


| Sodium Salt 


Penicillin-C.S.C. stands accepted by the Council on Phar- 


macy and Chemistry of the American Medical Association. renee aie 
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A FOOD FOR 
INFANTS 


RDitenc 
COLUMBUS, OHIO. 
NET WEichT ONE POUND 


3 


No food (except breast milk) is more highly regarded th n 
Similac for feeding the very young, small twins, prematures, 
or infants who have suffered a digestive upset. Similac is satis- 


factory in these special cases simply because it resembles breast 


milk so closely, and normal babies thrive on it for the same 
reason. This similarity to breast milk is definitely desirable — 


from birth until weaning. 


A powdered modified milk product especially prepared for infant feed- 
ing, made from tuberculin tested cow’s milk (casein modified) from 
which part of the butterfat is removed and to which has been added 
lactose, olive oil, coconut oil, corn oil, and fish liver oil concentrate. 


One level tablespoon of Similac powder added to two ounces of water 


AMERICAN 
MEDICAL 
ASSN 


makes two fluid ounces of Similac. This is the normal mixture and the 
caloric value is approximately 20 calories per fluid ounce. 


M& R DIETETIC LABORATORIES, INC. e COLUMBUS 16. OHIO 
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People 
C/se Cosmetics ? 


Isn’t it because they wish to improve their appearance? iy 
Why do people wish to improve their appearance? Isn’t it : 
@ because they have a natural desire to be as physically attractive ; 
as possible, both to satisfy their self-respect and to please those 
with whom they come in contact? 

The desire to look and be attractive is an intimate part of 
human nature, and far from being an idle vanity it is an extremely vital 
adjunct to self-confidence and self-respect. 


In the Federal Food, Drug, and Cosmetic Act, the term “cosmetic” 
is defined as, “(1) Articles intended to be rubbed, poured, sprinkled or 
sprayed on, introduced into, or otherwise applied to the human body or 5 
any part thereof for cleansing, beautifying, promoting attractiveness, or es 
altering the appearance...” 


From this definition it is obvious that the chief functions of cosmetics 
are to cleanse and to improve the appearance, to beautify. 


Cleanliness may be said to be the foundation of a lovely appearance. 
We are sure you will agree that the fundamental reason why people use 
cosmetics is to improve their appearance, to look lovelier. 


It has been said that the function of a cosmetic is to encourage the 

normal physiology of the skin, not to change it. Cosmetics improve the 

appearance of the skin; they do not in our opinion change its physiology, 

which is to say its normal functioning, structure and individual charac- 

teristics. 
Luzier’s Service is made available to you by Cosmetic Consultants ; 

who assist you with the selection of suitable Luzier beauty aids and sug- 

gest how they should be applied to achieve the best results, the loveliest 

cosmetic effect. A card addressed to Luzier’s, Inc., Kansas City 3, Mis- 

souri, will put you in touch with the local distributor of our products. 


Luzter’s, Inc. 


Makers of Fine Cosmetics and Perfumes 


Kansas City, Missouri 


XXII 


ADVERTISEMENTS January, 1946 


Adequate rest is an important factor in the successful 
treatment of upper respiratory infections. Frequently, 
nasal congestion keeps the patient irritable and 
sleepless. Solution ‘Tuamine Sulfate’ (2-Amino- 
heptane Sulfate, Lilly), administered by spray or 
dropper, quickly shrinks the nasal mucosa, permitting 
easy, natural breathing. There is no secondary 
engorgement or central-nervous-system stimulation. 
Specify Solution “Tuamine Sulfate,’ 1 percent, for home 
use. The 2 percent solution is recommended for office 


procedures in which maximum shrinkage is required, 


Ei LILLY AND COMPANY, Indianapolis 6, Indiana, U.S.A. 


° 
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Uncertainty eliminated 


The element of uncertainty is eliminated when liver extracts bearing the 
Lilly Label are properly employed in the treatment of pernicious anemia. 
Both Liver Extract Solution, Crude, Lilly, and Liver Extract Solution, 
Purified, Lilly, are standardized on patients with pernicious anemia in 
relapse and will produce a standard reticulocyte response when the 
recommended dosage is administered. 

Liver Extract Solution, Crude, Lilly, is available in 1 U.S.P. unit per 
cc. and 2 U.S.P, units per cc. strengths. Liver Extract Solution, Purified, _ 
Lilly, is available in 15 U.S.P. units per cc., 10 U.S.P.. units per cc., and 
5 U.S.P. units per cc. strengths. Specify Lilly. 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 


> 
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CHOICE OF A LIFE WORK is often a matter of 
circumstance. Events that seem trivial at the 
moment may be destined to influence the lives 
of generations to come. When seventeen-year- 
old Eli Lilly paused to study a painting of the 
Good Samaritan hanging over a drug store, 
the parable which he had learned at his mother’s 


knee recurred to him with fond nos- 


talgic memory. The picture inspired 


Eli Lilly to choose pharmacy as a career and 
eventually led to the founding of Eli Lilly and 
Company. Then the smallest pharmaceutical 
plant in existence, now among the largest, the 
success of Eli Lilly and Company must be meas- 
ured largely by economic standards. Through 
the seventy years of its existence, however, the 
spirit of the Good Samaritan has 
never ceased to be a guiding light, 


ILLUSTRATION BY ANOREW LOOMIS 
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A SUGGESTED PLAN FOR STATE-WIDE VOLUNTARY 
HEALTH INSURANCE 


V. K. Hart, M.D. 
CHARLOTTE 


The medical profession has been woefully 
derelict about the matter of providing in- 
surance against the costs of medical care. 
The decisive, intelligent leadership which 
we should have furnished long ago has been 
developing all too slowly. The explanation 
for this situation lies in two facts: (1) The 
war has placed great burdens on the doctors 
remaining at home; and (2) economic well- 
being has dulled our fears and made us in- 
different to the present-day trends. : 


The Present Situation 


What are these trends? The public demand 
for insurance against hospital and doctor 
bills is now almost a clamor. There is also 
an insistent demand from both the public 
and the government that there be a wider 
distribution of medical care to cover low- 
income industrial and agricultural workers. 


Let us consider the present situation in 
North Carolina. We have two so-called Blue 
Cross plans in this state doing a very useful 
and expanding business. These are the Hos- 
pital Saving Association of Chapel Hill and 
the Hospital Care Association of Durham. 
They have provided thousands of days of 
hospital care and have paid the hospitals of 
this state many thousands of dollars. In ad- 
dition, these associations are now writing 
comprehensive policies for surgical fee cov- 
erages. The fees are of necessity small until 
experience with these policies accumulates. 
The Hospital Saving Association has been 
contemplating a policy with more extensive 
coverage. For the fact that inadequacies and 


~ Read before the North Carolina Eye, Ear, Nose and Throat 
Society, Raleigh, N. C., September 7, 1945. 


inconsistencies of coverage and fee schedule 
exist even in these hospital service organiza- 
tions we can blame only ourselves; for both 
these fine organizations have consistently 
sought our help and advice. 

So far the initiative in medical care in- 
surance has been largely taken by commer- 
cial companies, which are apparently inter- 
ested only in making money. You know as 
well as I the type of sickness insurance they 
provide. As Andy said over the radio, “The 


~ big print gives it to you and the little print 


takes it away.”” The type of medical care 
which most of the policies provide for would 
have been out of date in 1900. Many of the 
operations in the field of ophthalmology and 
otolaryngology are not even mentioned. 
These commercial sickness insurance policies 
are inadequate, unjust, and misleading. They 
often encourage unnecessary surgery. They 
include life insurance items, which have no 
place in such a program. Usually they do 
not pay actual hospital costs, although this 
is supposed to be provided in connection 
with surgical coverage. Time does not per- 
mit me to cite specific illustrations about 
such commercial policies. From your own 
experience, however, you are well aware of 
their shortcomings. 

The voluntary non-profit hospital insur- 
ance groups (Blue Cross plans) are render- 
ing a great service. In this connection I 
pause to pay full and complete tribute to the 
pioneer work and vision of Dr. I. H. Man- 
ning in obtaining sponsorship of the hos- 
pital saving plan by the Medical Society of 
the State of North Carolina. Great progress 
has been made, but further progress is nec- 
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essary if we are to take the initiative in med- 
ical care insurance from the commercial 
companies and meet the demands and criti- 
cisms of the public and the government. 
We must bestir ourselves. 


Suggested Lines of Endeavor 


I suggest several lines of endeavor: 


1. Let us urge an amalgamation of the 
Hospital Saving and Hospital Care groups 
into one very strong organization. 

2. Let us advocate a greatly expanded pro- 
gram of hospital and medical care insurance 
by the organization. I purposely use the 
phrase “‘medical care” because I think we 
can no longer limit professional insurance 
merely to surgical fees. Many very crippling 
and costly illnesses are non-surgical. Our 
unstinted and enthusiastic support should 
be given to such a program once it is initi- 
ated. 

3. Let us request that the State Society 
employ a full-time, highly paid secretary. 


The Plan 


I have a very definite plan for providing 
state-wide voluntary health insurance 
through the combined Blue Cross organiza- 
tion. Let me give it to you. 

First, let the President of the State Medi- 
cal Society name a committee representative 
of all parts of the state and all fields of med- 
icine. Added to this committee should be 
representatives from the Blue Cross groups 
and the hospital administrators. This com- 
mittee should decide the type and scope of 
insurance necessary, and should outline a 
sample policy, in plain language without any 
misleading or ambiguous phraseology. Last- 
ly they should set the fees acceptable within 
specific income groups, and we should obli- 
gate ourselves to accept such fees in full 
compensation for professional services. In 
short, our goal should be insurance which 
will provide full payment of the hospital and 
medical bills, leaving no unpaid balances. 

The next step would be to determine the 
cost of such a program. We cannot do this 
ourselves, but we can obtain an experienced 
person to make a survey of the situation in 
this state and tell us what the contemplated 
program would cost. I think the expense 
of such a survey should be borne by an ap- 
propriation from the State Society. aug- 
mented, if necessary, by contributions from 
our own pockets. It could be one of the best 
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investments ever made by ourselves and the 
Society. 

After the cost of our program had been 
determined, the next step would be to re- 
quest a meeting with the State Industrial 
Council. I am told there is such a council 
representing industrial concerns of this 
state. We could state our case to them as 
follows: “Here is what you are buying for 
your employees. These are the defects. Here 
is what you should buy. This is what it will 
cost. These are the advantages.” 

I have a feeling that the cost for more 
comprehensive and fairer coverage would 
be little more than what is being paid for 
inferior insurance. The advantages would 
at once be so obvious to the intelligent em- 
ployer that I think we would have no trouble 
in selling the plan either to him or to his 
employees. To insure further the success of 
our plan, we should conduct a state-wide 
publicity campaign, under the direction and 
at the expense of the State Society. 


The Alternative 


We all admit that governmental health in- 
surance will deal a catastrophic blow to med- 
icine as we know it. It will add another tre- 
mendous governmental bureau, and will take 
us one step further towards the very type 
of government our men have been fighting 
against. One half of the more than three 
billion dollars collected for national health 
insurance by compulsory taxation would go 
for purely administrative purposes. A doc- 
tor would spend 25 per cent of his time in 
governmental paper work. Initiative would 
be hamstrung by red tape and lack of in- 
centive. The freedom of initiative is what 
has made medicine in the United States 
without a peer today. 

While we are still free, let us exercise 
our initiative in developing some such pro- 
gram as that described above. We should be 
willing to sacrifice something to preserve 
the freedom of medicine, whether it be time 
or money or both. Let us remember what 
Channing Pollock has so pertinently said: 
“Governmental paternalism, protecting the 
weak, not only from the strong, but from 
the results of their own weakness and folly 
and idleness and thriftlessness can be but a 
wholesale creator and preserver of these 
qualities.” 

Let us also be completely honest with our- 
selves. The cost of modern medical and hos- 
pital care is inordinately high for the man 
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of low income. Proper medical care is not 
yet reaching certain elements of our popu- 
lation. We should face these facts with 
courage, honesty, and determination to do 
something about them. 


Conclusion 


In conclusion I would like to suggest that 
our Society do something now. I think the 
most appropriate action would be to adopt 
a resolution recommending such a program 
as has been described, and send a copy to the 
President of the State Medical Society. The 
need for action is imperative. Let us to the 
task. 


RESOLUTION ADOPTED BY THE NORTH 
CAROLINA EYE, EAR, NOSE AND 
THROAT SOCIETY 


Whereas, There are now many commercial surgi- 
cal and hospital insurance policies being sold 
throughout the state to industrial concerns; 

And Whereas, Most of them do not pay actual 
hospital costs; 

And Whereas, The surgical coverage is incom- 
plete and antiquated, and often tends to encourage 
unnecessary surgery; 

And Whereas, They make no provision for crippl- 
ing, non-surgical illnesses; 

And Whereas, We now have two non-profit hos- 
pital service plans competing with each other; 

And Whereas, These plans, as useful as they have 
proven, are not giving full and complete hospital 
and medical coverage but often leave large balanees 
for the patient to pay; 

And Whereas, Hospital and veiinaaa care is often 
an economic catastrophe for those of the low-income 
group; 

And Whereas, A program of compulsory health 
insurance, with all its most undesirable conse- 
quences, is now pending before the National Con- 
gress; 

THEREFORE, BE IT RESOLVED by this Society: 

(1) That the President of the Medical Society of 
the State of North Carolina be urged to appoint 
immediately a state-wide committee representing 
all medical specialties, hospital service plans, and 
hospital administrators; 

(2) That this committee be asked to recommend 
as soon as possible an augmented, specific, and pro- 
gressive medical and hospital care program; 

(3) That this committee make a particular study 
of the “Michigan Plan”; 

(4) That the State Medical Society be asked to 
finance the employment of a competent person of 
wide experience in the field of hospital and medical 
service plans to determine the cost of the program 
once it is adopted; 

(5) That the adopted plan then be presented to 
the employers of the state and be backed by a state- 
wide publicity campaign at the expense of the State 
Medical Society; 

(6) That a full-time secretary be employed by 
the State Society; and 

(7) That the physicians of the state be asked to 
assist in the financing of the above plan by assess- 
ment or contributions if the funds of the Society 
prove inadequate. 


VOLUNTARY HEALTH INSURANCE—HART 


THE PRACTICAL USE OF DIGITALIS 


ROBERT A. BROOME, JR., M.D. 
and 
EDWARD S. ORGAIN, M.D. 


DURHAM 


“Digitalis treatment is one of the most im- 
portant and serious duties of the general physi- 
cian; it demands a great deal of skill, power 
of observation, keen interest, and experience. A 
long life is too short to learn enough about this 
wonderful drug.” —Wenckeback. 


As a result of periodic changes in the 
potency of official digitalis preparations and 
in the methods of biologic assay of the drug, 
confusion has arisen with regard to dosage. 
There is also some evidence that the actions 
of digitalis, and therefore the indications 
for its use, are not thoroughly understood 
by all those who prescribe this potent 
remedy ; tor not rarely patients are seen who 
have been given digitalis because of the 
presence merely of sinoauricular tachycardia 
or a “heart murmur.” The purpose of this 
paper is to discuss briefly the development 
of the biologic assay of digitalis, the absorp- 
tion and elimination of the drug, its actions, 
indications and dosage, and its therapeutic 
and toxic effects. 


The celebrated English physician and 
botanist, William Withering, was the first 
medica] man to study digitalis and dissemi- 
nate information about its use as a thera- 
peutic agent in the treatment of edema. His 
attention was first called to the drug in 1775, 
when he found that an old woman in Shrop- 
shire had effected cures in patients with 
dropsy by the use of a mixture of herbs con- 
taining, among fifteen or twenty others, the 
foxglove. Withering learned most of the 
fundamentals of dosage, therapeutic effects, 
and toxic effects of the drug during the ten 
years prior to the publication of his trea- 
tise” in 1785. His criterion of therapeutic 
effect was diuresis, and he continued the 
drug until it acted on “the kidneys, the stom- 
ach, the pulse or the bowels; let it be stopped 
upon the appearance of any one of these 
effects.” 


From the Department of Medicine, Duke University School 
of Medicine, Durham, North Carolina. 

A companion article by Drs. Broome and Orgain on “The 
Cardiac Glycosides” will be published in next month’s issue. 


1. (a) Withering, W.: An Account of the SS and 
Some of Its Medical Uses, Birmingham, G.G.J. and J. 
Robinson, 1785; (b) Roddis, L. H.: William Withering— 
The Introduction of Digitalis into Medical Practice, New 
York: Paul B. Hoeber, 1936. 
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Most preparations of digitalis leaf for 
oral use are made from the dried leaves of 
Digitalis purpurea (the foxglove)’. The 
leaves are first ground into a powder, and 
then made into pills, tablets, capsules, or 
tinctures. The substances primarily respon- 
sible for the cardiac action of digitalis are 
the so-called cardiac glycosides, organic 
chemical compounds most of which have 
been isolated in a purified crystalline form. 
A glycoside consists of a cardioactive genin 
(aglycone) plus a desoxysugar which, al- 
though itself inert, enhances the activity 
of the genin. Also present in the powdered 
leaf are saponins which may affect stability, 
solubility, and absorption of the glycosides, 
and salts, especially potassium salts™’. De- 
terioration of the ordinary dry digitalis 
preparations is negligible. 


Development of Digitalis Assay 


Since digitalis leaf is a variable mixture 
of active substances, its potency cannot be 
determined simply by weight. The drug 
must be assayed in animals or in man by 
comparison with an arbitrarily chosen 
standard preparation of digitalis. The first 
biologic assay of digitalis was done by 
Houghton™ in 1898, using frogs. In 1910 
Hatcher and Brody” described another 
method of assay in cats. A water-alcohol 
solution of digitalis was injected intraven- 
ously into anesthetized cats under standard- 
ized conditions, and the lethal dose per kilo- 
gram of cat was determined. This amount 
was called a “cat unit.” Eggleston in 1915 
determined the total digitalizing dose for 
man to be about 0.15 cat unit per pound of 
body weight, or about 22.5 cat units for a 
150 pound man. 

In 1916, the biologic assay of digitalis was 
first made official by the United States 
Pharmacopeia (U.S.P. IX). The one-hour 
frog method was used, in which a water- 
alcohol solution of digitalis is injected into 
the ventral lymph sacs of frogs. One hour 
later the frogs are pithed and the hearts are 
exposed to determine whether or not they 
have stopped in systole. The dose which just 
2, Another foxglove plant, Digitalis lanata, is used chiefly as 


a source of the purified cardioactive digitalis principles 
(cardiac glycosides). The yield from this plant is greater 


than that from Digitalis purpurea, and _ it contains an 
important glycoside (lanatoside C) not present in Digitalis 
purpurea. 


8. Luten. D.: The Clinical Use of Digitalis, Springfield, Tli- 
nois, Charles C. Thomas, 1936. 

1. Houghton, E. M.: The Pharmacologic Assay of the Heart 
Tonics, J.A.M.A, 81:959-961, 1898. 

5. Hatcher, R. A. and Brody, J. G.: The Biological Stand- 
ardization of Drugs, Am. J. Pharm. 82:360-872, 1910. 
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produces this result is determined, and the 
solution is adjusted to a standard. 


The U.S.P. X (1926) made official a tinc- 
ture of digitalis assayed by the frog method, 
using crystalline ouabain (g-strophanthin) 
as the standard of reference. The average 
daily dose at that time was 0.1 Gm. of digi- 
talis leaf, usually in the form of tincture of 
digitalis. This method continued to be offi- 
cial until 1936, when the U.S.P. XI adopted 
the U.S.P. XI digitalis unit, which was as- 
sayed by the frog method and was identical 
with the International digitalis unit chosen 
in 1928 by the Permanent Commission on 
Biological Standardization of the Health Or- 
ganization of the League of Nations. One 
International digitalis unit was defined as 
the activity of 0.1 Gm. of International 
Standard digitalis reference powder. The 
International digitalis powder, rather than 
ouabain, was made the standard of refer- 
ence. When compared by animal assay meth- 
ods, digitalis U.S.P. XI is about 25 to 30 per 
cent stronger than digitalis U.S.P. X. 
However, the increase in clinical potency of 
this powder, as pointed out by Bland and 
White™, was closer to 50 per cent; this 
statement has been borne out by assays in 
patients®. The potency was such that 0.06 
Gm. of digitalis U.S.P. XI was equivalent 
in therapeutic activity to about 0.1 Gm. of 
the U.S.P. X preparation. This increase in 
potency was insufficiently publicized, and 
there resulted a rather alarming increase in 
the number of cases of digitalis poisoning”. 


It has been known for many years that 
the cat method of assay gives a better index 
of therapeutic effect in man than does the 
frog method". When several different prep- 
arations of digitalis, standardized by both 
the cat and the frog methods, were assayed 
upon human beings‘*!°), the results revealed 
that the cat method provides a good clinical 
evaluation of digitalis potency, while the 
frog assay gives a poor one. Further evi- 


6. Edmunds, C. W.: The Potency of Digitalis Preparations 
of the 1936 Pharmacopoeia, J.A.M.A. 113:284288 (July 
22) 1939. 

7. Bland, E. F. and White, P. D.: The Strength of Digitalis 
in Clinical Use, J.A.M.A. 117:1243-1245 (Oct. 11) 1941. 

8. LaPlace, L. B.: The Relative Clinical Potency of Digitalis 
U.S.P. X, Digitalis U.S.P. XI, and Digilanid, Am. Heart 
J. 26:536-541 (Oct.) 1948. 

9. Herrmann, G. R., Decherd, G. M., Jr., and McKinley, 
W. F.: Digitalis Poisoning, J.A.M.A. 126:760-762 (Nov. 18) 
1944, 

1). (a) Gold, H. and Cattell, McK.: Status of Bio-Assay of 
the Digitalis Group, Science 93:197-201 (Feb. 28) 1941; 
(b) Gold, H., Cattell, McK., Kwit, N. T. and Kramer, M.: 
The Relative Activity of Digitalis Preparations in the 
Frog, the Cat, and Man, and Its Bearing on the Problem 
of Bio-Assay and So-Called Deterioration, J. Pharmacol. 
and Exper. Therap. 73:212-228 (Oct.) 1941, 
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dence regarding the inferiority of the frog 
method of assay as a clinical therapeutic in- 
dex is supplied by the studies of Gold and 
his associates” on the deterioration of dig- 
italis tinctures. It was observed that the 
potency of tincture of digitalis decreased 
markedly with the passage of time, when 
measured by serial frog assays. When this 
observation was checked, however, by cat 
assays and by the use of the drug in man, 
it was found that practically full potency 
had been retained. As a result, the cat meth- 
od of assay finally has been made official by 
the U.S.P. XII (1942). Furthermore, the 
International standard digitalis powder has 
been discarded, and a new U.S.P. digitalis 
reference powder has been adopted. The po- 
tency of digitalis U.S.P. XII is such that 0.1 
Gm. is equal to 0.1 Gm. of the U.S.P. XII 
digitalis reference powder, and this degree 
of activity is defined as 1 U.S.P. XII digi- 
talis unit. This new digitalis is less po- 
tent than the U.S.P. XI preparation of 1936, 
but is stronger than the old U.S.P. X unit. 
According to Eggleston and Gold"), 0.1 Gm. 
of digitalis U.S.P. XII, or 1 U.S.P. XII digi- 
talis unit, is equivalent to 1.3 cat units. The 
continued use of the term “cat unit” ser¥es 
only to confuse the physician and should be 
discarded in favor of the digitalis unit as 
defined by the U.S.P. XII. 


Absorption and Elimination 


The digitalis principles are absorbed 
rather slowly and incompletely by the small 
and large intestine. Approximately one-fifth 
of the active material is absorbed and finally 
takes part in the cardiac effect of the 
drug''*). The several glycosides are absorbed 
in varying degrees and at varying rates. 
When the drug is given orally, digitalis ac- 
tion begins within about two hours and is 
maximal after about six hours". The effect 
gradually wears off in ten to fourteen days, 
as some of the glycosides (for example, digi- 
toxin) are eliminated slowly from the body. 
Under conditions of ordinary saturation 
with the drug, the absorbed glycoside con- 
tent of approximately 0.1 Gm. of digitalis 
leaf is eliminated each day; hence the usual 


11. Eggleston, C. and Gold, H.: What the U.S. Pharmacopoeia 
XII Means to the Physician, Am. J. M. Sc. 208:759-765 
(May) 1942. 

12. Gold, H., Kwit, N. T., Cattell, McK., and Travell, J.: 
Studies on Purified Digitalis Glycosides. IV. The Single 
Dose Method of Digitalization, J.A.M.A. 119:928-932 (July 
18) 1942. 

13. Goodman, L. and Gilman, A.: The Pharmacological Basis 
of Therapeutics, New York, The Macmillan Company, 1941. 
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maintenance dose is 0.1 Gm. per day. The 
rate of excretion, however, varies directly 
with the residual amount of the drug present 
in the body”. 

The intravenous administration of digi- 
talis pinciples produces initial effects within 
ten to twenty minutes, and full effects with- 
in two to six hours. The excretion rate de- 
pends upon the glycoside employed; lanato- 
side C, for example, is excreted in several 
hours", while digitoxin requires several 
days’. The intramuscular route of adminis- 
tration is limited to those cases in which oral 
administration is impractical. 


Actions, Indications, and Dosage 


While there is some disagreement regard- 
ing the mechanism of digitalis action, the 
most important cardiac actions of the drug, 
from a practical point of view, are two: 

1. Direct stimulation of the heart muscle, 

manifested by an increase in the 
strength of contraction and a decrease 
in the diastolic length of the muscle 
fibers. 

2. Depression of impulse conduction, pri- 

marily through the auriculoventricular 
node and bundle. 


Congestive heart failure 


The primary indication for the use of digi- 
talis is congestive heart failure, regardless 
of its etiology and of the ventricle or ven- 
tricles involved. Patients with congestive 
failure always exhibit cardiac enlargement 
and ventricular dilatation with or without 
accompanying hypertrophy, and one or more 
of the following signs: dyspnea (exertional 
or paroxysmal), orthopnea, moist rales in 
the lungs, hydrothorax, distended neck veins 
(due to increased peripheral venous pres- 
sure), enlarged tender liver, ascites, and per- 
ipheral edema. In these cases digitalis aug- 
ments the strength of ventricular contrac- 
tion, thereby increasing the systolic dis- 
charge and the minute volume output of the 
heart, and promoting the general circulation. 
When the diastolic volume of the heart is 
reduced, the mechanical efficiency of the 
heart as a pump is improved, for the heart 


14. Gold, H. and DeGraff, A. C.: Studies on Digitalis in Am- 
bulatory Cardiac Patients. (a) Digitalization by a Small 
Dose Method; The Use of Digitalis in Children, J.A.M.A. 
92:1421-1423 (April 27) 1929: (b) The Elimination of Digi- 
talis in Man, J. Clin. Investigation 6:613-626 (Feb.) 1929. 

15. (a) DeGraff, A. C. and Lehman, R. A.: Fate of the Lethal 
Effect of Sublethal Doses of Lanatoside C, Digoxin, and 
Digoxigenin, Proc. Soc. Exper. Biol. and Med. 45:323-827 
(Oct.) 1940; (b) Fahr, G. and LaDue, J.: A Preliminary 
Investigation of the Therapeutic Value of Lanatoside C 
(Digilanid C), Am. Heart J. 21:133-150 (Feb.) 1941. 
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then requires less oxygen in order to per- 
form a given amount of work. As the cir- 
culation improves, the venous pressure falls, 
diuresis appears, and edema recedes. In pa- 
tients with sinoauricular rhythm, reduction 
in the heart rate generally follows rather 
than precedes improvement of the circula- 
tion, for the effect of digitalis in reducing 
impulse formation in the sinoauricular node 
is negligible. It has been demonstrated that 
digitalis decreases the output of the normal 
heart, but increases the output of the dilated 
heart in congestive failure. 

Digitalis produces its most brilliant re- 
sults in cases where congestive heart failure 
is accompanied by auricular fibrillation, for 
both of its principal actions are brought into 
play. In addition to its direct effect upon the 
myocardium, digitalis depresses conduction 
through the auriculoventricular node and 
bundle, reduces the number of impulses pass- 
ing from auricle to ventricle through the 
junctional tissues, and slows the ventricular 
rate. This prolongs the diastolic pause, per- 
mits more adequate filling and emptying of 
the ventricle with each heart beat, and re- 
duces the pulse deficit. 

After compensation is restored, mainte- 
nance doses of digitalis must be continued 
indefinitely in order to prevent the recur- 
rence of failure. This generally takes place 
within several weeks following the discontin- 
uance of the drug. An exception to this rule 
is found in those instances in which acute, 
transitory injury of the myocardium (in- 
farction, infection, or intoxication) has led 
to dilatation and to failure. After the acute 
process resolves and the heart is restored to 
normal size digitalis is no longer needed, 
since the primary factor in the development 
of heart failure has disappeared. 


Other indications 


While the imperative need for digitalis in 
the treatment of congestive heart failure is 


well recognized and undisputed, the efficacy | 


of this drug in other conditions unassociated 
with frank failure seems not to have been 
sufficiently appreciated. There are two con- 
- ditions in this category which demand digi- 
talization: paroxysmal nocturnal dyspnea of 
cardiac origin, because it is an indication 
that episodes of left ventricular failure have 
already occurred; and protodiastolic gallop 
rhythm, which indicates the presence of car- 
diac dilatation and impending failure. Pa- 
tients with cardiac enlargement and exer- 
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_tional dyspnea, pointing to significant dim- 
inution of cardiac reserve, deserve a trial of 
digitalis, since further enlargement and fail- 
ure may be delayed for months or years by 
the continued exhibition of the drug. 

Of considerable importance is the use of 
digitalis in the treatment of certain arrhyth- 
mias with or without coexisting heart dis- 
ease. Patients with established auricular 
fibrillation and a rapid ventricular rate 
should be digitalized, for in most instances 
the rate can be materially reduced by the 
depressant action of the drug upon the con- 
ducting tissues to a range which permits 
more efficient cardiac action. Even after a 
normal ventricular rate has been restored by 
digitalization, such patients often experience 
a marked and undesirable tachycardia upon 
exertion’. This is due to the fact that, in 
auricular fibrillation, the ventricular slowing 
is produced by two factors": (1) Stimula- 
tion of the vagus nerve center (vagal effect), 
an effect which can be abolished by atropine; 
(2) direct depression of conduction in the 
heart (extravagal effect), not abolished by 
atropine. If given in doses bordering more 
closely upon the toxic dose, digitalis invokes 
the extravagal as well as the vagal mechan- 
ism and produces a more satisfactory and 
stable ventricular slowing. 

Auricular flutter lasting more than a few 
hours presents another indication for the 
use of digitalis. Frequently digitalis, through 
predominance of its vagal action, causes con- 
version of the rhythm from auricular flutter 
to auricular fibrillation, by shortening the 
refractory period of the auricular muscle”®’. 
If this occurs, discontinuing the drug may 
result in reversion to normal rhythm. If it 
fails to occur, digitalis may be continued in- 
definitely to control the ventricular rate, or 
quinidine may be used to reestablish normal 
rhythm. 


“Erroneous indications” 

It is not at all rare to see patients who 
have been given digitalis because of the 
presence of a “heart murmur.” For this rea- 
son, we shall list several conditions in which 
the drug is not indicated“*), These have 


been called very aptly the ‘erroneous indi- 


cations” for digitalis: 


16. Blumgart, H. L.: The Reaction to Exercise of the Heart 
Affected by Auricular Fibrillation, Heart 11:49-56 (Jan.) 
1924, 

17. Gold, H., Kwit, N. T., Otto, H., and Fox, T. T.: On Vagal 
and Extravagal Factors in Cardiac Slowing by Digitalis 
in Patients with Auricular Fibrillation, J. Clin. Investiga- 
tion 18:429-487 (July) 19389. 

18. White, P. D.: Heart Disease, ed. 3, New York, The Mac- 
millan Company, 1944. 
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1. As a routine preoperative measure in 
patients without cardiac failure, seri- 
ous heart strain, or auricular fibrilla- 
tion or flutter. 

Neurocirculatory asthenia. 

Constrictive pericarditis. 

Angina pectoris. 

Coronary occlusion (without one of the 

definite indications for digitalis). 

6. Thyrotoxicosis (except as described 
below). 

7. The “shock” syndrome (vasomotor col- 
lapse). 

8. Toxemia, such as occurs in pneumonia, 
diphtheria, scarlet fever, and septicem- 
ias (except in the presence of one of 
the definite indications). 

9. Acute rheumatic fever. 


Coronary occlusion, with or without myo- 
eardial infarction, is not an indication for 
the use of digitalis, although congestive 
failure and/or auricular fibrillation (or 
flutter) accompanying coronary occlusion 
may well warrant its use. Caution in the 
exhibition of digitalis in such instances is 
indicated by the work of Travell, Gold, and 
Modell@® in 1938, which demonstrated that 
the myocardium of the cat after recent coro- 
nary occlusion is about 25 per cent more sus- 
ceptible to digitalis than is the normal myo- 
cardium. These results suggest that about 
three-fourths the ordinary dose of digitalis 
should be used in such patients. 

Walsh and Sprague®@” found, in children 
with active rheumatic fever and congestive 
failure, a definite tendency toward the de- 
velopment of disturbances of cardiac rhvthm 
as a result of digitalis therapy. They re- 
ported 6 cases of auricular fibrillation in 
which the rhythm reverted to normal after 
the drug was stopped. 

Extreme caution in the administration of 
digitalis is imperative in all patients mani- 
festing evidence of acute myocardial dam- 
age, whether degenerative or inflammatory 
in nature. In general, the efficacy of digitalis 
is inversely proportional to the degree of 
myocardial damage. 

In patients with thyrotoxicosis the heart 
is notoriously unresponsive to digitalis, and 
it is frequently stated that the treatment of 


19. Travell, J., Gold, H., and Modell, W.: Effect of Experi- 
mental Cardiac Infarction on Response to Digitalis, Arch. 
Int. Med. 61:184-197 (Feb.) 1938. 

20. Walsh, B. J. and Sprague, H. B.: The Treatment of Con- 
gestive Failure in Children with Active Rheumatic Fever, 
JL.A.M.A, 116:560-562 (Feb, 15) 1941. 
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thyrotoxic heart disease is the treatment of 
thyrotoxicosis. Nevertheless, auricular fibril- 
lation, common in thyrotoxicosis, often re- 
sponds to digitalis to a degree which makes 
the use of the drug worth while, although 
the response is not as satisfactory as in 
other cases of fibrillation. If it is decided 
to give digitalis in a case of hyperthyroid- 
ism, it should be remembered that relatively 
large doses are tolerated and often required, 
presumably as a result of the increased rate 
of metabolism in this disease. The sinus 
tachycardia of thyrotoxicosis does not re- 
spond to digitalis. 


Dosage 


The dosage of digitalis is of primary im- 
portance in every case in which it is to be 
used. The usual “full therapeutic or minor 
toxic doses” should be considered not as 
doses to be given, but as doses not to be ex- 
ceeded. The optimum dose is not that dose 
which falls just short of toxicity, but is the 
minimum dose which produces the desired 
therapeutic effects. The optimum dose must 
invariably be determined separately for each 
patient, since it is different in every case, 
varying according to body weight and rate 
of excretion of the drug. In general, the 
digitalizing dose for an adult lies between 
1 and 2 Gm. The list of dosage methods in 
table I is presented as a useful guide. 


TABLE I 


Methods for oral digitalization at various rates. 
It is best to carry out schemes C through E under 


close observation. 
Approximate 


Freauency of time required 
Scheme Size of dose administration to digitalize 
A 0.1 Gm. 3 times daily 5.7 days 
B 0.1 Gm. 4 times daily 3-4 days 
C 0.1 Gm. Every 4 hours 48-72 hours 
D 0.2 Gm. Every 6 hours 36 hours 
E 0.2 Gm. Every 4 hours 24 hours 


A smaller total dose is required for rapid 
saturation, because less excretion occurs in 
the shorter time. After the digitalizing dose 
has been given, the maintenance dose may 
be given once daily. This usually is found 
to be about 0.1 Gm. per day. Many patients, 
however, will be found to require a little 
less or a little more than this average dose. 
The dosage can be regulated satisfactorily 
by the addition or subtraction of one or two 
doses each week. Every physician snould 
familiarize himself with one accepted prep- 


aration of digitalis U.S.P. XII, preferably 
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tablets, pills, or capsules, and should use this 

preparation to the exclusion of all others. 

Digitalizing therapy should be continued 
until the appearance of therapeutic or toxic 
effects. The better point at which to change 
to the maintenance dose is, of course, the 
appearance of the desired therapeutic effect, 
and the routine practice of digitalizing pa- 
tients to the point of toxicity is to be de- 
plored. Therapeutic effect is detected by 
carefully following the apical and radial 
heart rates, the urinary output (intake and 
output of fluid should be measured), body 
weight, degree of edema and of pulmonary 
congestion, and the subjective feeling of the 
patient. Proper effect is evidenced by slow- 
ing of the heart rate toward normal, decrease 
in the pulse deficit in patients with auricular 
fibrillation, increase in urinary output, de- 
crease in body weight, diminution of edema 
and of pulmonary vascular congestion (dis- 
appearance of rales and fluid), and subjec- 
tive improvement of the patient. 

If toxic effects appear, the drug should be 
stopped for a day or two and the mainte- 
nance dose then started whether or not opti- 
mal therapeutic results have been obtained. 
The most frequent toxic effects are as fol- 
lows: 

1. Loss of appetite, which is the earliest 

toxic manifestation. 

2. Nausea and vomiting. 

3. Premature beats, often with ‘“coupl- 
ing” (bigeminal rhythm). 

. Disturbances of vision, manifested by 
green or yellow borders on objects, or 
scotomata. 

Extremely useful adjuvants to digitalis 
therapy are the diuretics. It should be re- 
membered, however, that intravenous mer- 
curials effect a temporary and profuse diu- 
resis which, in fully digitalized patients, 
may result in rapid mobilization of extra- 
cellular fluid containing digitalis glycosides, 
with the production of acute digitalis intoxi- 
cation. 


~ 


Summary 


The more important aspects of the po- 
tency, biologic assay, absorption, elimination, 
therapeutic and toxic effects of digitalis are 
discussed, in the hope that the correlation of 
this information will prove to be of value 
to the practitioner of medicine. Digitalis 
treatment remains “one of the most impor- 
tant and serious duties of the general phy- 
sician.” 
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MENINGITIS DUE TO HEMOPHILUS 
INFLUENZAE 


Report of Case Treated with Sulfadiazine, 
Streptomycin, and Antiserum, with 
Recovery 


LEROY J. BUTLER, M.D. 
MARTHA DUKES Yow, M.D. 
and 
JOHN B. REINHART, M.D. 


WINSTON-SALEM 


Hemophilus influenzae ranks among the 
three most frequent causes of meningitis in 
children”, and until recently this type of 
meningitis was almost invariably fatal. The 
mortality rate, according to the most opti- 
mistic report’, is still more than 75 per 
cent in infants under 7 months, although it 
is only 17 per cent in the age group above 
7 months. Other reports are not so encourag- 
ing; at the St. Louis Children’s Hospital 
over the past eight years, there was an 83 
per cent mortality in a series of 30 cases’. 
In our own small series, collected over the 
past twenty-eight months, there has been 
only one recovery in 7 cases (table 1). Be- 
cause this case was the first in North Caro- 
lina in which the use of streptomycin has 
been reported, we believe that this case re- 
port and short review of the literature are 
justified. 


Epidemiology 


There are six types of the H. influenzae 
organism—A, B, C, D, E, and F. Type B 
causes virtually all the serious infections 
due to H. influenzae in infants and chil- 
dren®», The organism enters the body 
through the respiratory tract. Carriers of 
H. influenzae type B are few in number". 


From the Department of Pediatrics, the Bowman Gray 
School of Medicine of Wake Forest College, and the North 
Carolina Baptist Hospital, Winston-Salem, N. C. 


1. Fothergill, L. D.: Hemophilus Influenzae (Pfeiffer Bacil- 
lus) Meningitis and Its Specific Treatment, New England 
J. Med. 216:587-590 (April 8) 1937. 

(a) Alexander, H. E., Ellis, C., and Leidy, G.: Treatment 
of Type-Specific Hemophilus Influenzae in Infancy and 
Childhood, J. Pediat. 20:673-698 (June) 1942. 

(b) Alexander, H. E.: Experimental Basis for Treatment 
of Haemophilus Influenzae Infection, Am. J. Dis. 
Child. 66:160-171 (Aug.) 1943. 

(ec) Alexander, H. E.: Treatment of Haemophilus Influ- 
enzae Infections and of Meningococcic and Pneumo- 
coccic Meningitis, Am. J. Dis. Child. 66:172-187 (Aug.) 
1943. 

(d) Alexander, H. E. and Leidy, G.: Experimental In- 
vestigation as a Basis for Treatment of Type B Hemo- 
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J. Pediat. 28:640-655 (Dec.) 1943. 

8. Quoted at the American Academy of Pediatrics, St. Louis, 
November, 1944, 

4. Long, A. P., MecKhann, C. F., and Cheney, L. L.: Hospital 
Infections. II. Nasopharygneal Flora and Disease of the 
Respiratory Tract in Infants, Am. J. Dis. Child. 57:1363- 
1372 (June) 19389. 
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Nasopharyngeal cultures from 7 patients 
with influenzal meningitis studied by Silver- 
thorne”’ showed the presence of H. influ- 
enzae type B in only 1. The small proportion 
of carriers probably explains the sporadic 
character of this meningeal infection in chil- 
dren. 


Diagnosis 


Although there is reason to believe that 
bacteremia occurs in most patients prior to 
influenzal meningitis, it is seldom recog- 
nized, and most of the cases represent what 
is termed primary meningitis, developing 
without warning following an ordinary up- 
per respiratory infection. The disease may 
have a fulminating onset similar to that seen 
in meningococcus infection, though without 
petechiae, or it may develop insidiously, as 
does tuberculous meningitis. Because the 
early diagnosis of meningitis in children, 
especially those under 7 months of age, is 
so difficult, Alexander?” feels that lumbar 
puncture is indicated whenever a child has 
unexplained fever and any suggestion of ten- 
sion of the anterior fontanel; this finding 
appears some time before stiffness of the 
neck or a positive Kernig’s sign. Other evi- 
dences of meningeal irritation are drowsi- 
ness alternating with periods of extreme ir- 
ritability, a high-pitched cry, and a vacant 
look in the eye. 

It has been stressed that early diagnosis 
and prompt institution of adequate therapy 
are of the utmost importance in the outcome 
of influenzal meningitis, and the expectation 
of recovery has been shown to be closely 
correlated with these factors. Positive diag- 
nosis can be made early by a study of the 
cerebrospinal fluid. Whenever gram-nega- 
tive rods, gram-negative coccobacilli, or 
forms morphologically suggestive of menin- 
gococci, streptococci, or pneumococci (when 
stains are poor) are seen in stained smears 
of spinal fluid, direct typing and identifica- 
tion of the organisms should be done with 
type-specific diagnostic serum’. If capsular 
swelling (the Quellung reaction) occurs 
when the suspected organisms from the 
fresh centrifuged spinal fluid are tested with 
type B antiserum, a positive diagnosis of H. 
influenzae meningitis can be made. Cultures 


5. Silverthorne, N. and Paterson, M.: Further Studies with 


Influenzae, Type B: Survey for Presence of Hemophilus 
Influenzae, Type B, Canad. J. Pub. Health 34:178-179 
(April) 1948. 


6. Alexander, H. E.: Type “B” Anti-Influenzal Rabbit Serum 
for Therapeutic Purposes, Proc. Soc. Exper. Biol. and Med. 
40:313-314 (Feb.) 1939. 
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should also be grown on Levinthal’s medium 
and broth in the manner described by Alex- 
ander), 


Treatment 


The treatment of influenzal meningitis has 
received considerable attention in the past 
few years, especially since Alexander re- 
ported such good results in patients treated 
with adequate amounts of antiserum in ad- 
dition to sulfonamides. Sulfadiazine is the 
drug of choice at present. It is given sub- 
cutaneously for the first day or two, and by 
mouth thereafter, if feasible.. H. influenzae 
type B antiserum (rabbit) is given intra- 
venously as soon as a definite diagnosis is 
made, and the need for additional antiserum 
is determined by the Quellung reaction be- 
tween the organisms and the patient’s serum 
(diluted 1:10), and by following the cere- 
brospinal fluid sugar according to the meth- 
od recommended by Alexander), The ad- 
ministration of antiserum must be continued 
until a positive Quellung reaction is ob- 
tained. 

Streptomycin has been shown to be effect- 
ive in vitro against many gram-negative or- 
ganisms, and among them -H. influenzae 
is extremely susceptible™. This drug is not 
yet available in sufficient amounts for wide- 
spread clinical use, but it promises to be as 
potent against gram-negative organisms as 
penicillin is against gram-positive organ- 
isms. Like penicillin, it does not diffuse into 
the spinal fluid in appreciable amounts after 
parenteral injection, and must be adminis- 
tered intrathecally if therapeutic levels are 
desired in the spinal fluid. 


Case Report 


J. A., a 3 months old female, was admitted 
to the hospital on September 18, 1945, with 
the diagnosis of “spinal meningitis.”’ Four 
days before admission, the baby began to 
fret but was not acutely ill. On the second 
day of her illness, she had a chill and seemed 
feverish. During the next two days, the 
child had a high fever, was very restless, 
resented disturbance, and nursed poorly. 
Twenty-four hours before the baby was 
brought to the hospital, the mother noticed 
that the anterior fontanel was bulging. A 
physician who saw the baby on the day of 


7. Material supplied by Merck and Co., Rahway, New Jersey, 


who furnished the streptomycin used in this case. ‘ 
8. Heilman, D. H., et al.: Streptomycin: Absorption, Diffu- 
sion, Excretion, and Toxicity, Proc. Staff Meet. Mayo 


Clin, 20:408-410 (Oct. 31) 1945. 
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admission told the mother that she had men- 
ingitis and referred her to the hospital. 

The past history revealed that J. A. was 
a full term, normal baby at delivery, and had 
been healthy until her present illness. The 
other members of her family were entirely 
well, and none had had a recent upper res- 
piratory infection. 

Physical examination on admission re- 
vealed a well developed, well nourished, 
acutely and critically ill 3 months old infant. 
The temperature was 104 F., pulse 160, and 
respiration 40. The skin was hot and dry; 
no rash was present. Inspection of the head 
showed marked bulging of the anterior fon- 
tanel. The circumference of the head was 
17 inches. The eyes, ears, nose, and throat 


were normal; the lips showed slight cyano- 


sis. The neck could not be flexed, and Brud- 
zinski’s sign was positive. The lungs were 
clear to percussion and auscultation, and the 
heart was of normal size. The rate was 
rapid, and a sinus arrythmia was present. 
Examination of the abdomen was not re- 
markable. The extremities were normal ex- 
cept for a positive Kernig’s sign. 

A lumbar puncture was performed imme- 
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diately, and cloudy spinal fluid was obtained. 
This fluid contained 3,900 white blood cells 
per cubic millimeter; 99 per cent of these 
were polymorphonuclears, and 1 per cent 
unidentified cells. A quantitative test for 
spinal fluid sugar by Alexander’s method?” 
revealed 46 to 50 mg. per 100 cc. A quanti- 
tative protein determination was not done 
on this specimen. A Pandy test was nega- 
tive. Wet and gram-stained smears revealed 
numerous pleomorphic, gram-negative rods 
resembling H. influenzae. The organisms 
gave a positive Quellung reaction when 
tested against H. influenzae type B anti- 
serum. Levinthal’s medium was not avail- 
able, but the organisms grew scantily on 
chocolate agar plates. 

The blood count on admission showed 
18,750 white blood cells, with 47 per cent 
segmented polymorphonuclears, 10 per. cent 
non-segmented polymorphonuclears, and 43 
per cent lymphocytes; the hemoglobin was 
10.75 Gm., the red cell count 2,980,000; the 
color index was 1.1, the sedimentation rate 
28 mm. in an hour, and the hematocrit 24 
volumes per cent. A blood culture was 
sterile. 
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Within an hour of admission a positive 
diagnosis of H. influenzae type B meningitis 
had been made. Since no antiserum was im- 
mediately available, the initial therapy con- 
sisted of the administration of sulfadiazine 
and parenteral fluids (chart 1). The sulfa- 
diazine was given orally in a dose of one 
grain per pound per day. 

It was felt that the short duration of the 
illness and the normal spinal fluid sugar 
made the prognosis favorable. 

On September 19, 1945, the infant was well 
hydrated, but otherwise she presented the 
same clinical picture as on the preceding 
day. A lumbar puncture yielded a bloody 
spinal fluid so that a cell count was unsatis- 
factory. The fluid was centrifuged, and 
quantitative determinations showed 150 mg. 
of protein and 53 mg. of sugar per 100 ce. 
The number of H. influenzae organisms had 
not decreased. These organisms again gave 
a positive Quellung reaction to the specific 
antiserum, but not to the patient’s own 
serum—definite evidence that there were no 
circulating antibodies against this organism. 
A complete blood count was similar to that 
done on admission. A urinalysis was entirely 
normal. The carbon dioxide combining 
power was 49 volumes per cent, and .the 
sulfadiazine level 16.8 mg. per 100 cc. The 
patient was started on streptomycin—25,- 
000 units intrathecally once a day, and 30,- 
000 units intramuscularly every three hours. 

By the third hospital day, the patient’s 
condition seemed encouraging. She was eat- 
ing fairly well, was more alert, and her 
temperature reached only 100.6 F. The 
spinal fluid cell count was now 2400 per 
cubic millimeter, of which 84 per cent were 
polymorphonuclears and 16 per cent mono- 
nuclears. The spinal fluid protein was still 
150 mg. per 100 cc., the sugar 53 mg. and 
the chlorides 692 mg. The offending organ- 
isms were still present in large numbers, and 
the Quellung test with the patient’s serum 
was negative. The streptomycin and sulfa- 
diazine were continued, the sulfadiazine ad- 
ministration being changed to the subcutane- 
ous route in order to maintain a more con- 
stant blood level of the drug. 

In the first three hospital days the hemo- 
globin dropped 2 Gm., and on September 21, 
1945, a transfusion of whole blood was given. 
Following this the temperature rose to 101 
F. This was the peak of the temperature 
curve on this day. The number of organ- 
isms in the spinal fluid was greater, in spite 
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of a steady decline in the spinal fluid cell 
count, which was now only 437 cells—81 per 
cent polymorphonuclears and 19 per cent 
mononuclears. 

The antiserum arrived on September 21, 
1945 (the fourth hospital day), and 50 mg. 
nitrogen antibody units were given intra- 
muscularly. Within twenty-four hours after 
the injection of the antiserum, a lumbar 
puncture was performed. The fluid was 
teeming with the pleomorphic forms of H. 
influenzae. The patient’s blood serum, di- 
luted 1:10, gave a positive Quellung reaction 
with the organisms, thus for the first time 
demonstrating immune response. 

The quantitative protein determination 
on this specimen was 90 mg. per 100 ec., the 
sugar 55 mg., the chloride 712 mg. The cell 
count was unreliable because the spinal fluid 
contained blood. 

The last of the streptomycin was given 
on the fifth hospital day. The baby steadily 
continued to improve, had very little fever, 
and did not appear ill. The spinal fluid cell 
count and protein dropped rather rapidly, 
both becoming normal on the eleventh hos- 
pital day; the organisms persisted, however, 
until the seventeenth hospital day. The pa- 
tient’s serum in a 1:10 dilution never failed 
to give a positive Quellung reaction to the 
organism after the administration of the 
antiserum. The white blood cell count 
reached normal by the twelfth hospital day, 
and the hemoglobin returned to normal lim- 
its following the transfusion. The baby was 
kept in the hospital sixteen days after the 
disappearance of the organisms from the 
spinal fluid. Her course during this period 
was entirely uneventful except for the de- 
velopment of sulfadiazine crystalluria, which 
readily cleared when alkalis were given. She 
continued to receive sulfadiazine until the 
time of discharge and had no fever during 
the last three weeks of hospitalization. 

She was discharged on October 24, 1945, 
in excellent condition, having gained 1 pound 
and 5 ounces during her hospital stay. 

The patient was seen in the Outpatient 
Clinic on November 8, 1945, two weeks after 
discharge from the hospital. She had gained 
weight and was completely well. Her head 
still measured 17 inches in circumference, 
her hearing seemed normal, and_ physical 
examination was entirely negative. 


Diseussion 


This patient is the youngest we have had 
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Table 1 


Cases of H. Influenzae Meningitis Seen During a 
28 Month Period at the N. C. Baptist Hospital 


Duration 


of Symptoms 


before 
Patient Ag Sex Hospitalization 

7 mo. M 14 days 
20 mo M 28 days 
F 28 days 
9 mo. M 4 days 
10 mo F 7-21 days 
4 mo. M 28 days 


with H. influenzae meningitis, and one of 
the earliest cases of this disease we have 
seen. Even so, symptoms began four days 
before the patient was admitted to the hos- 
pital. This period of delay seems fairly 
typical in areas where stress has not been 
placed on the importance of early diagnosis 
and treatment of this particular form of 
meningitis. 

A definite diagnosis on the basis of wet 
and gram-stained smears of the cerebro- 
spinal fluid was made within an hour after 
the patient’s admission to the hospital. The 
high spinal fluid sugar promised a favorable 
outlook with adequate therapy. 

It is difficult to evaluate the role of the 
sulfadiazine administered, since we did not 
maintain the recommended blood levels. We 
feel that streptomycin was of definite value 
as a therapeutic agent while we were forced 
to wait for antiserum; the spinal fluid sugar 
remained high, the cell count fell markedly, 
and the patient improved clinically. How- 
ever, the number of H. influenzae organisms 
in the cerebrospinal fluid did not diminish, 
nor was a positive Quellung reaction ob- 
tained until after type-specific rabbit anti- 
serum was administered. 

All of our previous cases (table 1) re- 
ceived sulfadiazine in the amounts recom- 
mended, and all but one received antiserum 
in amounts we considered adequate at the 
time, ranging from 75 to 200 mg. nitrogen 
antibody units. Delay in administration of 
antiserum was due to difficulties in trans- 
portation. Every patient but one had been 
ill from two weeks to four weeks before ad- 
mission to the hospital. This patient (W.D. 
D.) was seen on the fourth day of his illness. 
He received 200 mg. nitrogen antibody units 
of antiserum, but a positive Quellung re- 
action was obtained only at autopsy. We be- 
lieve that this child had an overwhelming 
infection, for the spinal fluid sugar was only 
15 mg. per 100 ce. on admission, and never 


Time Elapsing Total 


between Diagnosis Duration 

and Serum Therapy of Disease Outcome 
11 days 37 days Expired 
40 hours 40 days Expired 
10 hours 29 days Expired 
30 hours 21 days Expired 
no serum 43 days Expired 
42 hours 30 days Expired 
46 hours 36 days Survived 


rose appreciably above this level in spite of 
vigorous therapy. 


Summary 


The most important factors in the out- 
come of H. influenzae meningitis are the age 
of the patient and the time elapsing between 
the onset of the disease and the institution 
of therapy. Early diagnosis is essential, but 
is unfortunately more often the exception 
than the rule in this area. Lumbar puncture, 
with adequate study of the spinal fluid ob- 
tained, is the only method of correct diag- 
nosis. Prompt institution of specific therapy 
with sulfonamides (or streptomycin) and 
tvpe-specific antiserum should afford a much 
more hopeful prognosis in this disease than 
has hitherto been obtainable in this section 
of the country. 

The only recovery which occurred in our 
series of 7 cases was in a female infant 3 
months of age, who had been ill only four 
days when she was admitted to the hospital. 
This case, which was treated with sulfadia- 
zine, streptomycin, and antiserum, is re- 
ported in detail. 


Babies and Mothers Have a Better Chance Now 


Both babies and mothers have a far better chance 
of survival now than ten years ago, the Children’s 
Bureau, U. S. Department of Labor, announced re- 
cently, in releasing findings of a comparative study 
of the nation’s birth record for the decade from 
1933 to 1943. The study is the first of its kind ever 
made, for comparable statistics for a ten-year 
period everywhere in the country were not available 
until 1933, Dr. Martha M. Eliot, Associate Chief of 
the Bureau, explained. 

In that short time, the birth ratio, which was at 
an all-time low in 1933, rose 30 per cent. The num- 
ber of live births rose from 2,000,000 to almost 
3,000,000 babies born, and in that same period, the 
infant mortality rate was reduced almost one-third 
and the maternal mortality rate was slashed more 
than one half. 

The infant mortality rate was cut 31 per cent, 
from 58 to 40 deaths per 1,000 live births. The ma- 
ternal mortality rate in the same period dropped 
from 62 to 24 deaths per 10,000 live births, a de- 
cline of 61 per cent. 
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CERVICAL RIBS AND THE SCALENUS life. The embryo has rudimentary ribs «t- 
ANTICUS SYNDROME tached to the sacral vertebrae; these later 
: fuse with the adjacent transverse processes 
A Review of the Literature and to form the lateral masses of the sacrum. 
Report of a Case In fetal life ribs are temporarily present on 
: the seventh cervical vertebra and on all the 
JOSEPH F. PATTERSON, JR. lumbar vertebrae. Remnants of ribs in the ee 
Captain, MC, AUS lumbar region are actually more common - 


NEw BERN in adult life than cervical ribs. 


Classification 

More and more frequently in various 
clinics throughout the country the diagnosis Cervical ribs may be unilateral or bilat- 4 
of cervical ribs or of the scalenus anticus eral, and may fall into any of the following Bie 
syndrome is being made in patients who Classifications suggested by Gruber in 


present evidences of neurocirculatory dis- 1869": 


orders of the upper extremities. For this 1. Slight, reaching beyond the transverse process 

reason it was thought that a brief review of More advanced, reaching beyond the trans. 
the literature on these two subjects would ing the first dorsal rib \ 


be worth while. For the sake of clarity, each 3. Almost complete, being connected with the 
cartilage of the first rib either by a distinct 


subject is dealt with separately. band or by the end of the long body of the Pe 
° . cervical rib if 
es Cervical Ribs 4. Complete, possessing a true cartilage, and 
Definition uniting with the cartilage of the first rib. 
A cervical rib is a supernumerary rib Sargent” and Patterson) include an en- 


which usually arises from the seventh cervi- larged transverse process, usually of the 
cal vertebra, rarely from the sixth, and very seventh cervical vertebra, in their classifica- 
rarely from the fifth”. The term includes _ tion, 

enlarged transverse processes of the verte- 


brae in question®?*) and all intermediate Incidence 

forms up to a complete rib which articulates In 80,000 routine autopsies done at the o 

with the vertebra and with the costal carti- Mayo Clinic up to 1914, Henderson re- 

lage of the first dorsal rib”. ported 31 cases of cervical ribs. Of 540,413 

Etioloa new patients registered at the Mayo Clinic 3 
ia from 1910 to 1926, 303 were found to have 


Jones says that the transverse processes cervical ribs—an incidence of 0.056 per 
of cervical vertebrae are prevented from  ¢ent). Southam and Bythell® examined x- 
becoming ribs by pressure of the spinal jays of 2000 children more than 15 months 
nerves as they obliquely leave the spinal of age, and found 9 cases of cervical ribs. 
column. This concept implies a conflict be- Yalsted in 1916 found 716 cases recorded 
tween the brachial plexus and the rib. Bas- jn the literature. 
soe’ thinks that the condition belongs to the Sex: Symptoms arising from cervical ribe 
stigmata of degeneration and that the ribs 
are features of an “underlying neuropathic in the male, for reasons which will be dis- 
diathesis.” Other congenital deformities are coq later. Of the 3093 patients with this 
often associated with cervical ribs, and the at the Mayo Clinic 
Om 1010 and 1926, 219 were females, and 84 
member of a family. : 

Patterson® points out the fact that the 
of which were in females-and 11 in 


* Formerly Clinical Clerk in Neurology, Massachusetts Gen- males. Patterson‘ reported 10 cases; 8 of 


eral Hospital, Boston, Massachusetts. th f d 
1. Adson, A. W., and Coffey, J. R.: Cervical Rib: A Method ese were in females an In males. 


of Anterior Approach for Relief of Symptoms by Division . ai 
of the Scalenus Anticus, Ann, Surg. 85:839-857 (June) Age: Apparently symptoms most often be 
1927. gin between adolescence and middle life. 

2. Sargent, Percy: Lesions of the Brachial Plexus Associated 

with Rudimentary Ribs, Brain 44(2):95-124 (July) 1921. 6. Gruber, W., cited by Adson and Coffey(1). 

3. Patterson, R. H.: Cervical Ribs and the Scalenus Muscle 7. Henderson, M. S., cited by Adson and Coffey(1). 
Syndrome, Ann. Surg. 111:581-545 (April) 1940. 8. Southam, A. H. and Bythell, W. J. S., cited by Adson and 
Jones, F. W., cited by Adson and Coffey(1). Coffey (1). 


5. Bassoe, Peter, cited by Adson and Coffey(1). 9. Halsted, W. S., cited by Patterson(3). 
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Stiles, however, had a patient with this con- 
dition 18 months of age, Sargent one 62 
years of age”). 

Side involved: Of the 303 Mayo Clinic 
cases", 70 were on the right side, 91 were 
on the left, and 143 were bilateral. Adson 
and Coffey say that 67 to 80 per cent of the 
cases are bilateral. Sargent’s 65 cases were 
all bilateral, but symptoms were who"'v or 
chiefiy confined to the right arm in 33, to 
the left in 24; 8 patients had well marked 
bilateral symptoms. 

Etiology of symptoms 

To understand the manner in which a cer- 
vical rib may produce symptoms, it is nec- 
essary to have some knowledge of the anat- 
omy of the region involved. 

In the embryo, which is carried with its 
spine parallel to the ground, vessels and 
nerves hang at right angles to the spine. 
When the upright posture is assumed, the 
brachial plexus and the subclavian vessels, 
being outside the bony thoracic cage, have 
to hang down over the first rib to pass into 
the upper extremity. The downward pull on 
these structures by the arm is sufficient to 
make a groove in the first rib for the sub- 
clavian vein and artery". 

If another rib is inserted under the sub- 
clavian vessels and the brachial plexus, it is 
easy to see that the pressure of these struc- 
tures is greatly increased. A complete cervi- 
cal rib passes out, forward, and down be- 
tween the scalenus anticus muscle and the 
scalenus medius, to meet the costal cartilage 
of the first rib. As it turns down, the bra- 
chial plexus passes over it, and on its down- 
ward course the subciavian artery arches 
backward and laterally over it. Usually the 
scalenus anticus attaches itself to the rib. 
Lateral to the rib, and outside the anticus, 
arches the subclavian vein. The phrenic 
nerve passes downward along the anterior 
surface of the sealenus anticus. Within the 
costal arch lies the carotid sheath, with the 
common carotid artery, the internal jugular 
vein, and the vagus nerve!’’. The relation- 
ships of the artery, the plexus, and the anti- 
cus to the first rib and the cervical rib may 
be seen in figure 1. 

If the rib is an incomplete one, with a 
ligamentous attachment to the first rib, the 
course is much the same (fig. 2). However, 
the scalene muscle is less likely to be at- 
tached in this case. The shorter ribs are apt 


10. Sargent, Percy, cited by Adson and Coffey(1). 
ll. Walter, H. E., cited by Patterson(3). 
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Fig. 1. (Adapted from Adson and Coffey) 


to grow more laterally. Halbertsma"”) says 
that if the rib is 5.6 cm. or more in length, 
the subclavian artery passes over it; if it is 
5.1 em. or less, the artery passes over the 
first dorsal rib. The pleura lies directly 
under the cervical rib. 


From figure 1 it can be seen that the posi- 
tion of the subclavian artery and _ the 
branches of the brachial plexus between the 
cervical rib and the scalenus anticus muscle 
gives a very excellent mechanism for the 
exertion of pressure on the former two 
structures by the latter two, regardless of 
whether the cervical rib is a complete one 
or is attached to the first rib by a fibrous 
band. The size of the cervical rib is no index 
to the severity of symptoms; the determin- 
ing factor is the relation of the rib to adja- 
cent structures, especially the scalenus anti- 
cus"*’, The degree of compression which 
may be exerted depends on the angle of the 
cervical rib and the width of the scalenus 
attachments to the first rib, both of which 
are factors in determining the width of the 
space between the lateral border of the 
muscle and the rib’. The action of the sca- 
lene muscles is to pull the first ribs and the 
sternum up during inspiration. This action 
further narrows the space between the cervi- 
cal rib and the scalenus anticus, and hence 
increases the pressure on the artery and on 
the involved branches of the plexus™. Thus, 
whatever symptoms are present will be ag- 
gravated when the scalene group of muscles 
is in action. Sargent says that the fibrous 
band of an incomplete rib is attached behind 
the axis of movement of the first dorsal rib, 
so that the band is tightened when the an- 


12. Halbertsma, cited by Adson and Coffey(1). 
13. Craig, W. McK., and Knepper, P. A.: Cervical Rib and 
the Scalenus Anticus Syndrome, Ann. Surg, 105:556-563 


(April) 1937. 
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terior end of the first rib rises during in- 
spiration, depressing the posterior end. As 
would be expected from their anatomic posi- 
tion, the seventh and eighth roots of the 
plexus are most commonly involved”. 

Many people with cervical ribs never show 
symptoms”, In these cases there is prob- 
ably a wide angle between the cervical rib 
and the scalenus anticus, and a small inser- 
tion of the latter. The reason that the symp- 
toms are more common in adult life may be 
that the belly of the scalenus anticus is more 
greatly developed and is thus capable of 
more compression than in childhood". ~ 

As has been previously stated, the symp- 
toms occur more commonly in women. 
Todd''®) explains this by the fact that there 
is greater movement of the upper part of the 
chest during respiration in women than in 
men, and that" the shoulder girdle descends 
further in women because the suspensory 
muscles, especially the trapezius, are not 
well developed. Another reason he gives is 
that the sternum, the anterior ends of the 
ribs, and the clavicle are higher in women 
than in men, since the rectus abdominis 
muscle, which should normally pull them 
down during the process of development, 
is weak. 

Murphy"” and Todd” say that cervical 
ribs are more commonly found on the left 
side, but that the symptoms occur more 
often on the right. The reasons for this are 
that there is greater use of the right arm, 
that the right plexus is more closely con- 
nected with the corresponding rib than is 
the left, and that there is a greater drop of 
the right shoulder in right-handed persons. 
According to Murphy, 30 per cent of all bi- 
lateral ribs give bilateral symptoms. 


14. Naffziger, H. C., and Grant, W. T.: Neuritis of the Brachia) 
Plexus Mechanical in Origin. The Scalenus Syndrome, 
Surg., Gynec., & Obst. 67:722-730 (Dec.) 1938. 

15. Todd, T. W., cited by Adson and Coffey(1). 

16, Todd, T. W., cited by Ochsner et al.(22). 

17. Murphy, J. B., cited by Adson and Coffey(1). 
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Craig and Knepper? state that the symp- 
toms of cervical ribs arise from compression 
or irritation of the brachial plexus and the 
subclavian artery. Other authors''®® agree 
with this statement, but at the same time 
emphasize the part played by the sympa- 
thetic nervous system, which supplies the 
vasoconstrictor fibers to the upper extrem- 
ity. The sympathetic nerve supply of the 
upper limb comes mainly from the inferior 
cervical and the first thoracic ganglia, 
usually by two trunks which enter the first 
thoracic and eighth cervical nerves close to 
their vertebral exit®. Cunningham"® says 
that in 70 per cent of the cases a communi- 
cating branch from the second thoracic 
nerve, containing sympathetic fibers, joins 
the first thoracic nerve. Blair, Davies and 
McKissock"® agree that the vascular symp- 
toms are due to irritation (and not paraly- 
sis) of the sympathetic vasoconstrictor 
fibers passing to the distal arteries of the 
upper limb. 

Sargent’) emphasizes the role of trauma 
in the production of symptoms, and believes 
that some strain brings the nerve and the 
rib into violent contact. 


Symptoms 


The three most common symptoms pro- 
duced in the upper extremities by cervical 
ribs are weakness, muscle wasting, and ach- 
ing or paroxysmal pain. Less frequent com- 
plaints are paresthesias (including numb- 
ness, tingling, and coldness) and objective 
sensory loss. Vasomotor disturbances, in- 
cluding coldness, cyanosis, and edema, are 
noted occasionally. 

The pain characteristically is felt along 
the inner arm, over the distribution of the 
internal cutaneous, ulnar, and median 
nerves, but occasionally over the distribu- 
tion of the entire brachial plexus. It may 
be sharp, brought on by a sudden rotation 
of the head or by a forceful downward pull 
of the shoulder: or it may be dull, aching, 
or boring, occurring late in the day after 
work. It is frequently associated with a 
tingling, burning, or numbness along the 
inner side of the arm, hand, and fingers. 

Atrophy occurs late, and is rarely com- 
plete. It is of two types: (1) the median, or 
partial thenar, involving the opponens and 
abductor pollicis, and (2) the ulnar, perhaps 
involving all intrinsic hand muscles except 


26. Cunningham, cited by Sargent(2). 
19, Blair, D. M., Davies, F., and McKissock, W.: The Etiology 
of the V*.cuiar Symptoms of Cervical Rib, Brit. J. Surg. 
22:406-4. (Jan.) 1935. 
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Fig. 3. (Adapted from Craig and Knepper(3)) 


the above two, and resulting in a claw hand. 

The circulatory symptoms are rarely se- 
vere. Some patients have a dusky hue of the 
arm and hand with mild trophic changes in 
the finger tips; occasionally gangrene of one 
or more fingers occurs, Diminution of the 
radial pulse on the affected side is common; 
the pulsations can be further lessened or 
even obliterated by having the patient ele- 
vate his chin or rotate his head to the af- 
fected side during inspiration. Occasionally 
a pulsating subclavian artery can be seen 
or palpated above the clavicle. 

Fifty-five per cent of the 303 cases of cer- 
vical ribs diagnosed at the Mayo Clinic from 
1910 to 1926 presented no symptoms, and 
the ribs were discovered accidentally. Of the 
136 patients with symptoms, 77 complained 
of indefinite neck and shoulder pain radiat- 
ing slightly down the arm and hand, 5 of 
localized ulnar nerve pain, 2 of pain along 
the distribution of the internal cutaneous 
nerve, 4 of mild pain radiating diffusely 
over the brachia] plexus, 12 of pain which 
Was exaggerated by rotating the head or 
elevating the chin; 12 had slight muscle 
atrophy over the ulnar nerve distribution; 
7 had subjective anesthesia along the distri- 
bution of the ulnar nerve, 2 had it along the 
internal cutaneous nerve, and 4 along the 
brachial cutaneous distribution. 

Other authors’*?® agree that the lower 
brachial plexus nerves are the ones usually 
involved, the distribution of symptoms being 
along the inner side of the arm, forearm, 
and fourth and fifth fingers. 

The Symptoms usually increase over a 
period of time, and become worse during 
the course of the day—that is, fohowing 


20, Theis, F. V.: Scalenus Anticus Syndrome and Cervical 


Ribs, Surgery 6:112-125 (July) 1939. 


work and exercise. They are all relieved in 
part by elevation of the upper extremity and 
rest™, and are invariably exaggerated by 
forceful rotation of the head or downward 
pul] on the shoulder" ; when the arm is held 
against the side, the least downward trac- 
tion will often cause the radial pulse to dis- 
appear™. 


Treatment 


Operation is not always necessary to cure 
the symptoms of cervical ribs. Sargent?) 
stated that in some cases a change of ot- 
cupation would effect a cure; in others, 
carrying the arm in a sling, and in still 
others, developing the shoulder muscles by 
Massage and exercise would relieve the 
symptoms. Naffziger’4) agrees that there 
must be many mild cases in which properly 
directed exercises are sufficient to produce 
a cure. 

Patients with well-marked symptoms us- 
ually require operation. Adson and Coffey" 
have advised surgery in cases with (1) 
pronounced pain, incapacitation, or sensory 
disturbance; (2) atrophy; and (3) evidence 
of circulatory disturbance, especially if the 
pulse is affected by movements of the head. 

{t was formerly thought that it was nec- 
essary to remove the abnormal bone. When 
the large part played by the scalenus anticus 
muscle in the production of symptoms was 
recognized, it was believed that section of 
this muscle alone would cure the symptoms 
by allowing the subclavian artery to re- 
cede and take on its normal s12e, so that 
there would be no pressure on the plexus, 
which would merely lie on the rib (fig. 1). 
Adson and Coffey’ obtained complete re- 
jief in 4 patients by freeing the scalenus at 
its insertion. It has been found, however, 
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that in some cases complete or partial re- 
moval of the rib may be necessary in addi- 
tion to freeing the scalenus, for the rib or 
its tendinous attachment to the first dorsal 
rib may be compressing the plexus from 
behind"*’, Figure 3 illustrates such a case, 
where the rib continues to angulate the plex- 
us following section of the scalenus. 

The operation: A skin incision is made at 
the base of the neck, bisecting the angle 
formed between sternocleidomastoid 
muscle and the clavicle®. In order to avoid 
the pleura, which may extend an inch above 
the first rib, the scalenus anticus is cut one 
to two inches above its attachment. Patter- 
son”) advises cutting the scalenus medius 
muscle also, and routinely removing most of 
the cervical rib by rongeur. It is important 
to traumatize the plexus as little as possible, 
for such trauma may cause symptoms sug- 
gesting those of cervical rib and lasting for 
months". If the phrenic nerve is irritated 
by manipulation, the involved side of the 
diaphragm may be paralyzed for several 
weeks. For this reason it may be inadvis- 
able to do a bilateral scalenotomy at one 
operation; Donald and Morton”, however, 
report 3 cases in which a bilateral operation 
was performed with no ill effects. 

Result of operation: Adson and Coffey"? 
reported 36 operative cases, with complete 
relief in 26, partial relief in 4, and failure 
in 6. Sargent™, who resected the rib with- 
out sealenotomy in 27 patients, reported 19 
cures, the other patients being considerably 
relieved. The patients with the shortest dur- 
ation of symptoms gained most benefit from 
the operation. Patterson, reporting 7 cases 
in which both scalenotomy and resection of 
all or part of the rib were done, states that 
6 patients were symptom-free after opera- 
tion. Blair, Davies, and McKissock®) be- 
lieve that the operative failures may be ex- 
plained by the fact that pressure of the cer- 
vical rib on the plexus, if long continued, 
brings about a chronic aseptic inflammatory 
reaction, and eventually a permanent fibro- 
SIS, 


Case Report 


R. C., a 15 year old white American schoolgirl, 
was admitted to the neurosurgical service of the 
Massachusetts General Hospital on February 3, 


1942, because of paresthesias and aching pains along 
the ulnar border of the right forearm. Yhe pares- 


21. Donald, J. M.. and Morton, B. F.: The Scalenus Anticus 


Syndrome with and without Cervical Rib, Ann, Surg. 111: 


709-723 (May) 1940. 
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Fig. 4. X-ray tracing. 


thesias, which were feelings of wetness and of “pins 
and needles,” began two to three years prior to 
entry. These later gave way to episodes of aching 
in the same region, lasting about ten minutes at 
a time. These episodes were precipitated by keeping 
the arm in one position for a long time, by sleeping 
on the right side, and by cold weather; they were 
relieved by moving the arm, but not by elevation, 
For about five months prior to entry there had 
been noticeable wasting of the thenar muscles of 
the right hand. 

On entry the blood pressure was 120 systolic, 80 
diastolic in each arm. There was no inequality of 
pulse on either side, but both pulses were obliter- 
ated by hyperextension of the head and holding the 
breath; the right radial pulse was obliterated by 
bending the head to the right, the left one by bend- 
ing the head to the left. Marked atrophy of the 
right thenar eminence was present, and hypalgesia 
and hypesthesia were present along the ulnar border 
of the forearm, front and _ back. Reflexes were 
equal in both arms. X-rays showed small bilatera! 
cervical ribs (fig. 4). Examinations of the spinal 
fluid, urine, and blood were negative. 

Four days after entry a right scalenotomy was 
performed, the muscle being sectioned at its mid- 
portion; the cut edges immediately separated about 
an inch, The brachial plexus seemed to be somewhat 
higher than it should be, but no further operative 
procedure was carried out. Following operation 
there was immediate improvement in symptoms: 
the hypesthesia and hypalgesia practically disap- 
peared, the aching hecame much less marked, and 
the right radial pulse could not be affected by move- 
ment of the head in any direction. The pulse in the 
left arm could still be obliterated. The postoperative 
course was uneventful, 

About eight days after operation the patient com- 
plained of some tingling along the ulnar border of 
the left forearm. There was supraclavicular tender- 
ness on the left, and deep pressure in this region 
reproduced the tingling in the forearm. A left 
scalenotomy was performed twelve days after the 
first operation, with complete relief of symptoms 
on that side. The postoperative course was again 
uneventful, 

it was thought possible that, if there was not 
complete remission of symptoms on the right, part 
of the cervical rib might have to be removed later. 
On examination of the patient severa) months post- 
operatively, however, no positive physical findings 
were evident, and there had been no return of 
symptoms. 
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The Scalenus Anticus Syndrome 
Definition 


The scalenus anticus syndrome may be de- 
fined as a syndrome presenting the symp- 
toms of cervical rib, although no rib is pres- 
Theis? defines it as “a SyMp- 
tom complex characterized by a_ brachial 
neuritis with or without vascular or vaso- 
motor disturbances in the upper extremity.” 
Oschner’* says that ‘‘a patient presenting 
a cervical rib syndrome and in whom a Ccer- 
vica) rib cannot be demonstrated, probably 


has a sealenus anticus syndrome.” 
Etiology 


The symptoms of the scalenus anticus 
syndrome result from compression of the 
brachial plexus and the subclavian artery 
on the first rib”), and the syndrome is as- 
sumed to be due to inherent anatomic and 
developmental variations about the shoul- 
ders"42), The variation causing the com- 
pression may be one of several types: there 
may be a greater descent of the shoulder or 
an abnormally high position of the sternum 
and anterior rib ends); the brachial plex- 
us may have an abnormally low origin®*; 
there may be an abnormally vertical posi- 
tion of the first rib; the first ribs may be 
very large and irregularly curved; there 
may be a greatly enlarged anterior scalene 
tubercle; curvatures of the spine may bring 
about an unusual pull on the first rib; bony 
deformities of the chest may broaden or 
shorten the lateral diameter of the entrance 
to the thoracie cage: the right subelavian 
artery may arise directly from the aortic 
arch, or the artery or vein may pass in front 
of, behind, or through, the scalenus anti- 
cus”), Osehner and his coworkers®> fee) 
that another element is also involved—a 
“contraction and spasm of the scalenus anti- 
cus muscle, which results from irritation and 
stimulation of the brachial plexus, some of 
the fibres of which supply the scaleni mus- 
cles. This produces an abnormal elevation 
of the first dorsal rib which in turn causes 
greater irritation and stimulation of the 
brachial plexus, establishing a vicious cir- 
cle.” They base their contention on the find- 
ing of an “abnormally well-developed spas- 
tic, and stiffened scalenus anticus muscle 
and the sudden and marked descent of the 
first rib following division of the muscle” 


22, Ochsner, As Gage, M., and DeBakey, M.: Scalenus Anticus 
(Naffziger) Syndrome, Am. J, Surg. 28:669-695 (June) 
1935. 
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in all their cases. Patterson) reports 6 
cases in which operation was performed; 
in each instance the scalenus was enormous- 
ly hypertrophied, and in 2 cases it was three 
or four times the norma) size. In Ochsner’s 
cases angulation and flattening’ of the struc- 
tures passing over the first rib produced a 
traumatic neuritis in the distribution of the 
lower segments of the brachial plexus. One 
case showed degeneration of the scalenus 
anticus and replacement of the muscle fibers 
by connective tissue. 

Trauma has been stressed by many” ) as 
the initiating factor in the production of 
symptoms. Theis®® states that more than 
50 per cent of the patients diagnosed as 
having the scalenus anticus syndrome give 
a history of trauma to the neck or shoulder. 
Five of Naffziger’s and Grant’s patients 
stated that their symptoms started shortly 
after they received a blow from above, forc- 
ibly depressing the shoulder“*. The authors 
point out that continued carrying of weights 
on the shoulders may be the immediate and 
exciting cause of symptoms. Ochsner and his 
co-workers”*) say that the spasm of the 
scalenus anticus and the scalenus medius 
muscles aggravates pressure symptoms not 
only by causing elevation of the first rib but 
also by causing the brachial plexus and the 
subclavian artery to be pinched between the 
two muscles. 

Naffziger') brings out the point that pa- 
tients with this syndrome may exhibit 
other abnormalities in addition to the vari- 
ation in development which brought about 
the symptoms. One of his patients had a 
horseshoe kidney; another, hemicrania; and 
another, a right familial flexed little finger. 


Incidence 


In the literature up to 1938 Naffziger and 
Grant* found reports of 51 cases with cer- 
vical .rib symptoms, but without the rib. 


Since the scalenus anticus syndrome has 


been more widely recognized, numerous 
cases are being reported. Donald and Mor- 
ton?» reported 21 cases in 1940. Reichert(?) 
reported 74 in 1942. 

Sex: The syndrome is approximately 
twice as common in women as in men. The 
reasons are the same as those given for. the 
greater frequency of cervical rib symptoms 
in women. 

Age: The symptoms usually begin be- 
tween 20 and 40 years of age. The relative 


24. Reichert, F. L.: Compression of Brachial Plexus: The 
Scalenus Anticus Syndrome, J.A.M.A. 118:294-296 (Jan. 
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position of the shoulder is higher tn infants 
and children, and the descent to the adult 
position does not begin until puberty‘). In 
patients with advancing years there is Joss 
of muscle tone and drooping of the 
shoulder), so that further angulation of 
structures over the first rib may occur». 
There is also a possible relationship between 
the age of onset of symptoms and the period 
of greater muscular development of the 
sealenus, as was suggested by Adson and 
Coffey in connection with cervical) ribs‘). 

Side involved : Both sides seem to be in- 
volved with egual frequency. Bilateral in- 
volvement is comparatively rare. 

Symptoms 

The symptoms of the scalenus anticus 
syndrome are, by definition, the symptoms 
of cervical rib, and so include pain, pares- 
thesias, sensory and reflex changes, weak- 
ness, and wascular abnormalities. 

The pain may vary in intensity, and may 
be du)) and aching or sharp and lancinating. 
It may go to the posterior shoulder, or over 
the side of the neck, arm, forearm, or median 
or ulnar nerve distribution in the hand. [t¢ 
may center about the elbow. It is usually 
worse at night, and may be so increased on 
motion as to limit the use of the arm. It is 
invariably increased by tensing the scalenus 
anticus—most commonly by having the pa- 
tient carry objects with the arms extended 


‘—, and is usually increased by passive de- 


pression of the shoulder and by turning the 
head passively to the affected side’*’. It is 
worse with the arm in extension and abduc- 
tion, and is alleviated if the shoulder is ele- 
vated by supporting the elbow’*?», Reich- 
ert?" reports 5 cases with pains simulating 
angina, which could be reproduced by digital 
pressure over the scalenus anticus muscle. 
Certain acts, such as sweeping or playing 
the piano, may cause an increase in symp- 
toms“*, 

There is invariably increased tenderness 
over the lower part of the scalenus anticus 
just above its insertion into the clavicle(!424 
24) 

Donald and Morton report paresthesias, 
including numbness, tingling, or coldness, 
in 12 of their 21 patients®”, There was 
Slight to moderate weakness of the hand in 
14 patients, with marked atrophy in 2, and 
gangrene in 1. 

It is unusual to find marked vascular 
changes. The blood pressure may be de- 
creased in the affected arm, the pulse may 
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be diminished or absent, a bruit may he 
heard in the supraclavicular fossa“, or the 
fingers may be cold. There may be sympa- 
thetic disturbances such as flushing of the 
skin of the arm or hand, tenseness of the 
skin, evanosis, brittle nails, enophthalmos, 
migraine, and rarefaction of bone‘. 

In 4 of 12 cases reported by Naffziver and 
Grant’ the head was held tilted toward the 
affected side, or slightly turned to the oppo- 
site side to relax the scalenus. Hight of 


Donald’s and Morton’s patients had neuroses 
of various sorts’, 


Lhaguosis of the cervical and the 
scalenus anticus syndromes 


In making a diagnosis of either of these 
two conditions, one must consider arthritis 
of the cervical spine or shoulder, sub- 
acromial bursitis, supraspinatus tendon rup- 
ture, cervicodorsa) sympatheticalgia, Rey- 
naud’s disease, brachial neuritis, various 
structural defects of the cervical vertebrae 
(such as spina bifida occulta), anterior sub- 
luxation of the shoulder, syringomyelia, 
tumors of the chest, of the vertebra] column 
and of the spina) cord, and even angina pec- 
toris and coronary thrombosis. 

Diagnostic procedures consist of a genera) 
physical examination, x-ray of the cervical 
spine, a novocaine block of the cervicodorsal 
sympathetic ganglia (to exclude cervico- 
dorsal sympatheticalgia, which has similar 
nervous and vascular manifestations but 
which is completely relieved by the block), 
and careful oscillometric examination of 
both arms and forearms before and after the 
block. Of great diagnostic importance also, 
according to Ochsner, are the diminution 
and at times complete absence of radial 
pulse caused by rotating the head to the 
affected side and extending the chin, and 
the persistent localized point of tenderness 
over the scalenus anticus muscle in the 
supraclavicular space, with radiation of pain 
into the arm”). Theis®®) questions the value 
of certain of these procedures, saying that 
the tenderness and aggravation of pain by 
digital pressure could occur with any sort of 
neuritis, that the reduction of the peripheral 
pulse by rotation and extension of the head 
occurs in most normal individuals (but that 
the ease with which it is obliterated may be 
important), and that other workers have 
gotten the same oscillometric readings in 
normal individuals as in the ones with the 
scalenus syndrome. 
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The cases of the scalenus syndrome now 
greatly outnumber those of cervical rib”. 
The symptoms are so similar that an x-ray 
is needed to differentiate the conditions. Bi- 
lateral ribs are sometimes difficult to diag- 
nose by x-ray, and it may be necessary to 
get complete chest pictures and count the 
ribs”, 


Conservative treatment 


Scalenotomy is not indicated in all cases, 
as many are mild, and respond well to con- 
servative therapy. Stopford in 1919°” ad- 
vised faradic stimulation, exercises, and 
massage, to develop the trapezius muscle 
sufficiently to support the pectoral girdle 
and so prevent the lower trunk of the plexus 
from being compressed. Theis®®) in 1939 
treated 17 of 20 suspected cases of scalenus 
anticus syndrome with good results by cor- 
rection of posture, avoidance of fatigue, and 
in some cases immobilization of the arm and 
shoulder. He believes that treatment such 
as this will benefit most patients, and that 
it should be given a fair trial; then, if there 
is no improvement, an operation should be 
considered. Donald and Morton” in 1940 
reported 19 mild cases, 60 per cent of which 
improved with symptomatic treatment and 
correction of posture. Reichert? in 1942 
reported 60 cases which he treated conserv- 
atively, with relief of symptoms in all. His 
treatment is based on the following regimen, 
which is varied according to the severity 
of symptoms: 

1, Elevation of the shoulder by a sling or by 


holding the hand across the chest in a fold of 
the buttoned sleeve or shirt. 

2. Elimination of the type of work that aggra- 
vates the symptoms. 

3. Change in the patient’s sleeping habits. Two- 
thirds of his patients said their symptoms 
were as bad or worse at night. He advises 
sleeping on three pillows, so arranged that 
when the patient is lying on his back his head 
and shoulders are forced forward, thus relax- 
ing the scalene muscles and obliterating the 
pressure mechanism. If the patient lies on his 
bad side, his shoulder is on the mattress be- 


tween two pillows, and his head is supported 
by a third. If he lies on his good side, a fourth 


pillow under the affected elbow and arm helps 
keep the shoulder elevated. 


Reichert points out that patients with 
symptoms of several months’ duration are 
not completely relieved by conservative ther- 
apy until after two to four weeks of treat- 
ment. 


25. Stopford, J. S. B., cited by Reichert(24). 
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Fig. 5. (Adapted from Craig and Knepper ®)) 


Operative treatment and results 


In cases of the scalenus anticus syndrome, 
resection of the scalenus anticus muscle is 
all that is necessary"*. Ochsner?) believes 
that conservative treatment by developing 
the muscles of the shoulder offers little; he 
advises cutting the scalenus anticus close to 
its insertion and removing the distal part 
to prevent fibrous bridging. He reports 4 
cases, with good operative results. Donald 
and Morton?!) report that 14 of 16 patients 
operated on were completely relieved; there 
was immediate relief of pain in 9, and 3 
others were relieved in four to five days; 
one patient continued to have symptoms for 
a week, one for twelve weeks, and one for 
sixteen weeks. Reichert*) reports 14 oper- 
ative cases with 1 death from hemorrhage, 
complete relief in 10, and relief from a sec- 
ond operation in 2. Figure 5 illustrates 
compression of the artery and plexus by the 
scalenus, and the manner in which opera- 
tion gives relief. 


‘THE ANTIMYCOTIC EFFECT OF 
DIETHYLSTILBESTROL 


FRANK KIRBY HARDER, M.D. 
Health Officer 


GREENSBORO 


An investigation of the incidence of 
“athlete’s foot” in school children revealed 
that it is much more prevalent in boys than 
in girls’. Since most of these infections are 
caused by various species of fungi, it was de- 
cided to investigate the local effect of di- 
ethylstilbestrol on superficial mycotic infec- 
tions. In an attempt to distinguish between 
effect on the host and direct effect on fungi, 
diethylstilbestrol was tested in vitro with 
representative species of fungi. The cultures 
of fungi were obtained from Dr. Norman F. 
Conant of Duke University School of Medi- 


cine. 
1. Unpublished data, 
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Several investigators’? have described the 
anti-bacterial effects of diethylstilbestrol and 
related compounds. Foley and Aycock’ have 
described the protective effect of diethy]- 
stilbestrol against experimental streptococ- 
eal infections in mice. They attributed the 
protection to “some stilbestrol-induced fac- 
tor which interfered with the spread of 
hemolytic streptococci in mice.” 


Effect of Diethylstilbestrol on Growth 
of Fungi tn Vitro 


The medium used to test the in vitro effect 
of diethylstilbestrol on various species of 
fungi was broth of the composition of 
Sabouraud’s medium, with the agar omitted. 
To this medium varying dilutions of a stock 
solution of 1 per cent diethylstilbestrol in 95 
per cent ethyl alcohol were added to make 
up the test broths. Precipitate of diethyl- 
stilbestrol formed when the 1:10,000 and 
1:20,000 solutions were made. For the con- 
trol broths similar amounts of 95 per cent 
alcohol were added to the medium. The test 
and control broths were autoclaved in 10 ee. 
portions in test tubes. Dilutions were made 
in two ways: (1) by adding 0.1 cc. of the 
appropriate alcoholic solution to 9.9 ec. of 
broth in a test tube, and (2) by adding 
greater amounts of the solution to larger 
volumes of broth before pipetting it into test 
tubes. The final results from both methods 
were in close agreement. Inoculated tubes 


‘ were kept at room temperature for eight 


weeks. 

The species of fungi tested and the lowest 
concentrations of diethylstilbestrol which 
prevented growth of representative fungi 
are shown in table 1. Candida albicans was 
also tested, but is not included in the table 
because its growth was only retarded by the 
highest concentrations of diethylstilbestrol 


which could be prepared. The modicum of 
alcohol in the medium was not a factor, for 
there was profuse growth of fungi in all the 
control tubes. Transfers indicated that the 
action of diethylstilbestrol was fungicidal] as 
well as fungistatic. 

2. (a) Brownlee, G., Copp, F. C., Duffin, W. M., and Tonkin, 


M.: Antibacterial Action of — Stilbene Deriva- 
Biochem, J. 87:572-577, 194 

(b) Faulkner, G. H.: Bactericidal hale of Oestrogens, 
Lancet 2:38-40 (July 10) 1943. 

(c) Faulkner, G. H.: Bactericidal Action of Stilboestrol 
on Tubercle Bacilli, Am. Rev. Tubere. 50:167-175 
(Aug.) 1944. 

(d) Heinemann, B.: Bactericidal Activity of Di- 
(Hydroxyphenyl) Alkanes, J. Lab. & Clin. Med. 29: 
254-258 (March) 1944, 

(c) Rubin, M. and Wishinsky, H.: Functional Variants of 


Diethylstilbestrol, J. Am. Chem. Soc.  66:1948-1950 
(Nov.) 1944, 
8. Foley, G. E., and Aycock, W. L.: Effect of Stilbestrol on 


Experimental Streptococcal Infection in Mice, Endocrin- 


ology 85:189-145 (Sept.) 1944, 


AN ANTIMYCOTIC—HARDER 21 


TABLE 1 


The lowest concentrations of diethylstilbestrol 
which prevented growth of representative fungi. 


Concentration of 
Diethylstilbestrol 


Species of Fungus 


Microsporum gypseum .......... 1:20,000 
Trichophyton schoenleini ..................1:20,000 
Microsporum audouini _........ ...1:40,000 
Microsporum canis .................. ..1:40,000 
Trichophyton mentagraphytes .1:40,000 


_....1:60,000 
1:60,000 
1:100,000 
.1:100,000 


Epidermophyton floccosum ... 
Trichophyton rubrum 
Blastomyces dermatitidis  ..... 
Histoplasma cap-latum ....... 


Treatment of Superficial Mycotic Infections 
by Topical Application of 
Diethylstilbestrol 

Tinea versicolor 

A 46 year old man had extensive lesions of 
tinea versicolor on the upper part of his 
body. An area over each shoulder was 
marked off with silver nitrate and treated 
by daily applications of 0.13 per cent diethyl- 
stilbestrol in a base of wool fat and water 
(aquaphor). In a week the two treated spots 
were better, and in two weeks they were 
completely clear except for a little pigmen- 
tation. All of the remaining spots were 
then treated. In another week the lesions on 
the thorax had greatly improved, but treat- 
ment was discontinued because of slight 
swelling and tenderness of the nipples which 
subsided promptly when treatment over the 
wide area was stopped. The partially cured 
cutaneous lesions subsequently relapsed. 


Tinea capitis 


A clinical diagnosis of ringworm of the 
scalp was made in 12 Negro boys ranging 
in age from 8 to 13 years. No infected girls 
were found in the same school. Four of the 
boys were treated by applications of Whit- 
field’s ointment in the aquaphor base; 8 
were treated with the same ointment plus 
0.13 per cent diethylstilbestrol. The oint- 
ments were applied five times a week. Hair 
was clipped as necessary to facilitate appli- 
cation of the ointment. All of the 8 boys 
treated with Whitfield’s ointment plus di- 
ethylstilbestrol were cured or greatly im- 
proved after thirty applications or less. Two 
of the boys treated with Whitfield’s oint- 
ment alone were clinically cured by thirty 
applications or less. The other 2 had not im- 
proved perceptibly, but subsequently were 
clinically cured by thirty applications or 
less of the same ointment with 0.13 per cent 
diethylstilbestrol. 
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TABLE 2 


Results of the treatment of foot infections (epidermophytosis) with Whitfield’s ointment containing 
0.13 per cent diethylstilbestrol, and Whitfield’s ointment alone. 


Definite Lesions 
before Treatment 


Treatment 


Total Lesions 


That Cleared 


Definite Lesions 
after Treatment 


2S M Total 28 M Total No. Per cent 
Right Whitfield’s ointment 
Feet plus 0.13 per cent 
diethylstilbestrol 27 9 36 5 6 11 25 69.5 
Left Whitfield’s ointment 


Feet alone 24 7 
Epidermophytosis 

A group of 14 Negro boys ranging in age 
from 15 to 17 years was selected for treat- 
ment of “athlete’s foot.” All of them had bi- 
lateral) foot infections diagnosed clinically 
as epidermophytosis. Treatment was carried 
out five times a week (on school days) by 
application of Whitfield’s ointment contain- 
ing 0.13 per cent diethylstilbestrol to the in- 
fected areas of the right feet and of Whit- 
field’s ointment alone to the infected areas 
of the left feet. An individual applicator 
was used for each foot. Treatment was not 
entrusted to the boys. Each boy received 
an average of 20.9 treatments. 

An attempt was made to estimate the re- 
sults of treatment quantitatively. The fol- 
lowing code was used, and each interdigital 
space was graded by it: 

0—negative 

1S—enough scales to arouse suspicion, but not to 

be definitely diagnostic 

2S—definitely abnormal prevalence of scales 

F—fissure or fissures 

V—vesicle or vesicles 

M—maceration 


31 12 6 18 13 


41.9 


The tabulation of the results of treatment 
(table 2) is based upon definite lesions (2S 
and M). Each type of lesion in each inter- 
space has been tabulated. Thirty-six lesions 
(right feet) were treated with Whitfield’s 
ointment containing 0.18 per cent diethyl- 
stilbestrol; 31 lesions (left feet) were 
treated with Whitfield’s ointment alone. At 
the end of treatment 69.5 per cent of the 
former group and 41.9 per cent of the latter 
had cleared. The difference of 27.6 per cent 
is statistically significant”. 

There was no general estrogenic reaction 


from the use of 0.13 per cent diethy]stilbes- 
trol ointment on the scalp and feet for two 


to three months. 
Summary 


Diethylstilbestrol prevents the growth of 
several fungi in vitro, and is effective in the 
topical treatment of superficial mycotic in- 


fections. 
4. The difference of 27.6 per cent has a standard error of 


12.1 per cent. The difference divided by the standard 
error is 2.8, (Dif. = .276 + .121: Dif. /S.E. = 2.3) 


THUMBNAIL SKETCHES OF EMINENT PHYSICIANS 


JOSIAH C. TRENT, M.D., F.A.C.S., Editor 


ANN ARBOR, MICHIGAN 


THE STORY OF YELLOW FEVER 


Introduction 


The story of yellow fever has no clear be- 
ginning nor, as yet, an ending: No clear be- 
ginning, because the most energetic research 
has failed to establish definitely which of 
the two great endemic regions of yellow 
fever—in Africa and in South America— 
saw the origin of the disease; no ending, as 
yet, because recent investigators have dis- 
covered that the jungles of both the endemic 


areas are vast reservoirs of yellow fever, 
where the infection, preserved in animal 
hosts and transmitted probably by other 
varieties of mosquitoes than the town-loving 
Aedes aegypti, defies extermination. Yet the 
story, though incomplete, is a fascinating 
one, in which many great physicians and 
scientists have figured. The 1946 series of 
“Thumbnail Sketches” will be concerned 
with these men and the parts they played in 
the long fight against yellow fever. 
Although, as has been said, the place of 
origin of yellow fever has not been abso- 
lutely established, biological evidence indi- 
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cates that this dubious distinction should be 
accorded to West Africa. Briefly, the rea- 
sons are these: (1) The reaction of the 
African Negro to yellow fever is such as 
would be expected to develop in a race ex- 
posed to the disease for many generations; 
the Negro contracts the disease readily 
enough, but has it in a mild and seldom mor- 
tal form. (2) Along with Aedes aegypti, the 
insect vector of yellow fever, there are to be 
found throughout West Africa many other 
closely related species of the same subgenus, 
Stegomyia; of these species, only Aedes 
aegypti is to be found in America, a circum- 
stance which indicates that the species was 
imported into America rather than inde- 
pendently developed there'’. 

There is also historica) evidence to sup- 
port the contention that West Africa was 
the place of origin of yellow fever. How- 
ever, the earliest accounts of epidemics 
clearly identifiable as yellow fever deal with 
the New World rather than the Old. Accord- 
ing to Henry R. Carter’, the first recorded 
epidemics of yellow fever occurred in 1648 
in Guadeloupe and in Yucatan. The former 
was described by Jean Baptiste DuTertre in 
his Histoire Generale des Antilles (see fig. 
1), and the latter by Diego Lopez de Cogol- 
ludo in his Historia de Yucathan (Madrid, 
1688). It was more than a hundred years 
later that the first unmistakable account of 
an African epidemic of yellow fever was 
published in 1792. This was Lind’s descrip- 
tion of the fever which raged aboard ships 
off the coast of Senegal in 1768. For a de- 
tailed and precise description of the disease 
in Africa, we must turn to Schotte’s account 
of the epidemic of 1778 among British troops 
at St. Louis de Senegal. Even the continent 
of Europe, not to be suspected as a place of 
origin, precedes Africa historically, for the 
yellow fever was conveyed to Cadiz from 
Cartagena de las Indias by the flotilla of 
Pintado in 1730; a terrible epidemic ensued, 
with 2,200 deaths in two months. 

It is significant that the early African ac- 
counts describe epidemics only among for- 
eigners in the country. The first American 
accounts, on the other hand, show Spaniards 
and Indians alike falling before the disease, 


1. See Henry Rose Carter: Yellow Fever: An Epidemiologi- 
cal and Historical Study of Its Place of Origin, edited by 
Laura Armistead Carter and Wade Hampton Frost, Balti- 
more, Williams & Wilkins Co., 1981, pp. 270-271; and 
H. Harold Scott: A History of Tropical Medicine; Based 
on the Fitzpatrick Lectures . . . 1937-38, Baltimore, Wil- 
liam Wood & Co., 1939, v. 1, p. 443. IT am indebted to 
both these authors for much of the material contained in 


_this sketch. 
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Fig. 1. Title-page of Jean Baptiste DuTerire’s 
Histoire des Antilles (Paris, 1667-1671), which 
is said to contain the first published account 
of an epidemic recognizable as yellow fever. 
(From the copy inthe Duke University Library) 


which was apparently new in the country 
and was balked by no developed immunities. 
This circumstance is well illustrated in 
Lopez de Cogolludo’s detailed narrative of 
the 1648 epidemic in Yucatan™?. He tells how 
the pestilence began early in June in the city 
of Campeche; in a short time the population 
was nearly exterminated. Roads leading 
from Campeche were closely guarded to pre- 
vent the spread of the fever; nevertheless, 
fatal cases occurred in the city of Merida 
late in July. By August, Merida was over- 
run by the infection: “in less than eight days 
almost the whole city was sick at one time 
and many of the citizens of highest name 
and authority in it died.’’ The “Holy Image 
of Our Lady of Izamal” was brought into 
the city; the Indians and Spaniards who at- 
tended the image on its journey carried the 
infection back with them to Izamal. Thus 
the yellow fever, in a highly malignant form, 
spread through Yucatan. The victims were 


2. The following summary of this narrative is based on H. 
R. Carter’s translation (op. cit., pp. 147-150), 
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taken first with severe pains in the head and 
in all the bones ‘“‘so violent that it appeared 
to dislocate them or to squeeze them in a 
press.” There followed “a most vehement 
fever” bringing delirium to mosi patients; 
then vomiting of matter resembling putrefied 
blood. On the third day, in most cases, the 
fever lessened and the patient thought him- 
self well; from the fifth to the seventh days, 
came death. Young and healthy men were 
most violently attacked; the majority of sur- 
vivors were children and elderly persons. 
Physicians did not recognize the disease and 
could find no remedies. Among the Indians 
it was also unknown; they became infected 
while working with the Spaniards, then car- 
ried the fever back to their outlying pueblos, 
where it made “fearful ravages as among 
a people without resources or medicines.” 
For two years the sickness continued in the 
land, finding fresh victims among newcom- 
ers, but never among persons who had sur- 
vived their first attacks. 

It is not possible to marshall in this brief 
sketch even a tenth of the evidence which 
various writers have brought forward as to 
the place of origin of yellow fever. No mat- 
ter where the disease began, the rapid devel- 
opment of maritime commerce after the age 
of exploration carried the infection east and 
west, north and south. Pirates, smugglers, 
slavers, and merchants carried infected 
Aedes in the holds of their ships, while their 
casks of drinking water provided excellent 
breeding places. Yellow fever appeared in 
the ports of Italy and Spain, in Swansea and 
St. Nazaire, in Philadelphia and Lima, Peru. 
In epidemic form it caused numberless 
deaths, disorganized whole cities, ruined 
commerce, and on occasion visibly altered 
the course of history. In 1598, a British fleet 
under Lord Cumberland captured San Juan, 
eapital of Porto Rico. Cumberland ruled the 
island for five months and planned to found 
a British colony there; it was yellow fever 
that forced him to abandon his plans and 
leave the island. In 1800, when Napoleon 
was planning to use Haiti as a base for col- 
onizing and fortifying the territory of 
Louisiana, the Haitians revolted against 


their French rulers. Napoleon sent thirty 
thousand French troops to subdue the is- 


land; yellow fever welcomed these non-im- 
munes, and twenty-three thousand of the 
soldiers are said to have perished. And [ess 
than fifty vears ago, American soldiers in 
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Cuba had more to fear from yellow fever 
than from their armed enemy. 

Throughout these centuries, while men 
remained in ignorance of the etiology of 
yellow fever, numerous accounts of the dis- 
ease were written, by medical men and lay- 
men alike. In these accounts, scattered 
phrases occur which carry for the reader of 
today a weight of dramatic irony. When 
Lind, on the coast of Africa in 1664, wrote 
of fevers of high mortality, not curable by 
quinine, he digressed—or so he thought— 
to complain bitterly of the annoyance he suf- 
fered from mosquitoes: “The musquetoes 
mind neither wind nor anything else but are 
always plaguing one, especially at night.” 
In Philadelphia in 1793, Benjamin Rush 
noted in his account of the epidemic, “‘mos- 
chetoes have been multiplied’; in the same 
year, In New York, Webster recorded that 
mosquitoes were more numerous than they 
had ever been before, in the memory of the 
oldest inhabitants. A young lawyer of New 
Orleans wrote to a friend in 1823") con- 
cerning the spirit of the city: 


“Whenever we get into danger we drive it away, 
by thoughtlessness—When Yellow Fever rages the 


only mode to keep out of its reach is to be fearless 
—occupy one’s thoughts with pleasure or amuse- 


ment ... Last summer when it was at its worst 
the Theatre was regularly filled . . . The Musquitoes 


pester us in the Evenings and prevent our doing 
any thing so that the Theatre is the general resort.” 


On the very eve of discovery the ironic 
note sounded yet again. In 1900, when Dr. 
James Carroll of the Yellow Fever Commis- 
sion lay ill with the first experimentally con- 
tracted case of yellow fever, his nurse made 
a note: “Says he got his illness through the 
bite of a mosquito—delirious.”’ 


J.C. T. 


3. Charles Watts to Mrs. Hellen F. Jones, New Orleans, June 
14, 1823; autograph letter, in the author's collection. 


The 10-year-old and the Nazi. A human being re- 
capitulates in his anatomy all the cycles through 
which the race has passed. We recapitulate cycles 
through which our bodies have passed through the 
ages. We do the same with our emotions. And at 5 
we have an aboriginal culture. Any boy of 10 will 
certainly not wear a tie different from every other 
boy of 10. He wants to be entirely uniform with his 
gang, with his group. He rather likes secret societies 
in which there are no secrets. He likes to join a 
gang, and he is very cruel if he thinks the other 
gang is a little weaker than his. I think the boy 
of 10 has a primitive form of culture which we see 

_in adult life as a Nazi. The ordinary person con- 
tinues through, and becomes civilized later —Foster 
Kennedy: War Neurosis as It Is Related to Psycho- 
somatic Medicine, New York State J. Med. 45:2289 
(Nov. 1) 1945. 
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It has been five years since the New Year 
dawned upon a world that was not involved 
in a global conflict. Even though peace has 
not vet come to al) the world, the menace of 
enslavement by the proponents of violence 
and force has been overcome for the present, 


at least. 
That many problems are still facing the 


victorious Allies cannot be denied. It is only 
too apparent that suspicion and distrust 
among the Big Three are threatening to dis- 
rupt the United Nations Organization. The 
scientists of the world, as well as the polli- 
ticians and the humble citizens, are as 
frightened by the potentialities of the atom 
bomb as was Frankenstein when he realized 
that he had created the monster which was 
destined to destroy him. 

The very fact that we recognize the dan- 
gers facing the world in this new year, how- 
ever, may be a cause for optimism. [f a more 
realistic view had been taken after the first 
World War, the last one might never have 


happened. Now the peoples of a) countries 
realize the absolute necessity for unity 
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among nations, and are willing to accept any 
reasonable compromise to bring it about. If 
the diplomats entrusted with bringing to 
pass such an understanding do not succeed, 
woe be unto them! 

The meeting of Secretary of State Byrnes 
with the representatives of Britain and of 
Russia during the Christmas season gave 
promise of achieving a far greater measure 
of harmony than seemed possible after the 
unhappy London conference held a few 
months previously. Perhaps there is still an 
opportunity for the application of the one 
rule that would ensure lasting peace to all 
the world: “All things whatsoever ye would 
that men should do to you, do ye even so 
to them.” 


MEDICAL OFFICERS AND CIVILIAN 
DOCCTORS 


Now that the tumult and the shouting of 
actual warfare have died, men in service, 
and especially those who have been overseas 
for any length of time, naturally want to 
come home. Letters from these men are 
showing more and more bitterness as the 
passing weeks and months find them sti)) en- 
meshed in the boring routine of military life. 
Many medical officers from North Carolina 
have written to this office, to Dr. Hubert 
Haywood, chairman of the State Procure- 
ment and Assignment Agency, and to indi- 
vidual doctors throughout the state, ex- 
pressing sentiments varying from mild dis- 
satisfaction to bitter resentment. The 
writers feel that they have been forgotten 
by their colleagues at home. 

In a sincere effort to bring about a better 
understanding between our members in 
service and those at home, an attempt will 
be made to answer the questions that are 
most frequently raised in these letters. One 
is, “What have the doctors who have stayed 
at home done toward insuring the return of 
medica) officers to civilian life?” It will be 
recalled that because of transportation re- 
strictions, the State Society was forbidden 
to hold its meeting this past year, so that its 
members had no opportunity to act as an 
organized body. Dr. Hubert Haywood, how- 
ever, as chairman of the Procurement and 
Assignment Agency for this state, has in- 
vestigated this matter, and has found that 
the rate of discharges to North Carolina has 
been increased until we are now getting our 
fair share. In the December meeting of the 
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House of Delegates of the American Medical 
Association—the first to be held since June, 
1944—a number of resolutions were intro- 
duced from various states asking for a more 
rapid release of medical officers. These 
resolutions were approved wholeheartedly. 

Another question often asked is why men 
trained under the A.S.T.P. are not used as 
replacements for veteran medical officers. 
Unfortunately, this matter is entirely out of 
the hands of the medical profession. The 
program was sponsored altogether by the 
army and navy, over the protest of the med- 
ical schools. The larger proportion of the 
students themselves did not want to go into 
the A.S.T.P., but were forced to accept it as 
their only chance of continuing their medical 
education. It has recently been announced, 
however, that a minimum of three years’ 
active service as medical officers will be re- 
quired of all these men, regardless of age, 
marital status, or number of points. 

No basis can be found for the charge 
which has been made that veteran officers 
are being “left in the cold’”’ by hospitals in 
filling positions on their house staffs. A man 
must, of course, have qualifications other 
than a service record; but, all things being 
equal, virtually every hospital in this state 
gives preference to veteran officers. For the 
benefit of returning medical officers who 
wish to continue their medical education, the 
Post-War Planning Committee of the State 
Society has arranged postgraduate courses 
at both medical schools in the state. The out- 
line of these courses, which is available to 
all medical officers, speaks for itself. 

Another question asked is, “What has the 
medical society done to keep medical officers 
abreast of recent medical literature?’ Those 
voicing this question have probably forgot- 
ten that the State Society, at its first meet- 
ing after Pear] Harbor, voted to rescind the 
dues of all men in service, and to send them 
without charge the NORTH CAROLINA MEDI- 
CAL JOURNAL. In order to do this, those stay- 


ing at home raised their own dues 25 per - 


cent. It is true that many men overseas 
have failed to receive the JOURNAL, but this 
is not the fault of the Society or of the pub- 
lishers. Certainly postal regulations cannot 
be charged to organized medicine. 

Probably the key to mast of the criticisms 


offered lies in the frank statement of one’ 


medical officer that ‘‘the financial success of 
civilian doctors during the war has given 
them an advantage that they do not wish to 
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share.” It is unfortunate that a few doctors 
have been so much concerned with “financial 
success” that they have provided some slight 
basis for this charge. It is putting the prac- 
tice of medicine on a rather low plane, how- 
ever, and greatly underestimating the pro- 
fessional ideals of the average civilian doc- 
tor, to believe that his sole reason for work- 
ing unreasonably long hours was to make 
money. The tremendous increase in taxes, 
in the cost of living, and in the remuneration 
demanded by office help has absorbed most, 
if not all, of his extra income. Furthermore, 
very few doctors could have been induced 
by any hope of financial reward to drive 
themselves as they have done during the past 
four years in order to answer, so far as pos- 
sible, the demands upon them. That sacri- 
fices have been made by the doctors who 
stayed at home is shown by the marked in- 
crease in the number of deaths from coro- 
nary désease among these men. In fact, the 
mortality among civilian doctors has been 
proportionately higher than that among 
medical officers. The NORTH CAROLINA MED- 
ICAL JOURNAL, I am quite sure, speaks for 
the overwhelming majority of doctors in 
North Carolina in saying that we welcome 
the service men home just as fast as they 
can come. We have, for four long years, been 
feeling the need for reinforcements on the 
home front. 

It would seem that the medical men in 
service have made the mistake of blaming 
organized medicine for all that they have 
suffered at the hands of the army, the navy, 
and the government. We at home have been 
just as resentful of a great many policies 
forced upon service men and civilians alike 
by the military caste that has ruled the 
country for the past four years. A rapid 
review of the files of the NORTH CAROLINA 
MEDICAL JOURNAL since Pearl Harbor shows 
that more than a dozen editorials have been 
written in criticism of the disproportionate 
number of medical men who were taken into 
service, and of the imposition upon the med- 
ical profession by the brass hats in general. 

The imminent threat of politically con- 
trolled medicine, with consequent regimen- 
tation of all doctors, makes it imperative 
that all medical men present a common front 
in defense of the principles for which we 
have been fighting. A division in our ranks 
between veteran medical officers and civilian 
doctors would be a tragedy for American 
medicine and for the American people. 
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A NATIONAL VOLUNTARY PREPAY- 
MENT MEDICAL CARE PLAN 


One of the most important actions ever 
taken by the House of Delegates of the 
American Medica) Association was the adop- 
tion, at its meeting in December, of a resolu- 
tion offered by the Council on Medical Service 
and Public Relations. The resolution was 
prepared with great care by a special com- 
mittee from the Council, and it so vitally 
concerns the medical profession that it is 
herewith reproduced in full. 

The resolution adopted by the North 
Carolina Eye, Ear, Nose and Throat Society 
at its meeting in September is also published 
in this issue. A comparison of the two reso- 
lutions will show that both have essentially 
the same objective. 


Almost two years ago the National Physi- 
cians Committee recognized that the most 
effective answer to the public demand for a 
wider distribution of the costs of medical 
care was an extension of voluntary insur- 
ance against sickness”). Since that time 
there has been a rapid expansion of volun- 
tary sickness insurance plans in various 
states. As Dr. Hamilton McKay said in this 
journal more than a year ago”, “Every well- 
informed doctor must realize by this time 
that in the future he will have to do a large 
vart of his practice under some form of in- 
surance.” Let us see to it that the insurance 
is voluntary—according to tiie American 
way—and not, as the communistic I.L.0." 
would have it, compulsory. 


Report of the Special Committee of the Conference 
on Voluntary Prepayment Medical Care Plans 


Whereas, voluntary prepaid medical care pro- 
grams, sponsored and operated by the medical pro- 
fession in many parts of the country, are providing 
the means whereby millions of persons are able to 
obtain good medical care and hospital service on a 
budgeted basis; an. 

Whereas, this medical care has been rendered in 
a manner highly satisfactory to both patient and 
physician, and 

Whereas, there are forty-seven voluntary plans 
in operation in twenty-four states, with almost 
every other state medical society in the process of 
developing plans, and 

Whereas, in spite of this development some areas 
of the country have no such programs in operation 
at the present time; and 

Whereas, these voluntary prepayment plans are 
based on the intrinsic American principles of per- 
sonal initiative and personal responsibility, and 


1. Editorial, More and Better Insurance, North Carolina M. 
J. 5:606 (Dec.) 1944. 

2. McKay, Hamilton: The People Have Spoken, North Caro- 
lina M. J. 5:621 (Dec.) 1944. 

3. Editorial, What Price Internationalism?, North Carolina 
M. J. 6:522 (Dec.) 1945. 
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Whereas, the voluntary type of prepayment plan 
is to be preferred—in the interest of the people’s 
health—to compulsory care under political control, 
and 

Whereas, a large proportion of the people desire 
prepayment medical care programs, therefore be it 

Resolved, that the House of Delegates take im- 


mediate steps to encourage the development of a 
national voluntary prepayment medical care plan: 

For the purpose of covering areas not now served 

by plans; 

For the purpose of assisting in the enrollment in 

local plans of national enrollment groups, and 

To serve until such time as all states have their 

own plans. 

Resolved, that the American Medical Association’s 
Council on Medical Service and Public Relations be 
instructed by the House of Delegates to take im- 
mediate steps to: 

1. Coordinate the activities of all prepayment 

medical care plans now in operation. 

2. Foster the development of such plans in those 
areas where there are none. 

3. Educate physicians and the public as to the 
functions of voluntary prepayment plans and 
the need for supporting them. 

And be it further 

Resolved, that the officers and committees of every 
State Medical Society be urged by the House of 
Delegates to secure prompt action by their State 
Society in inaugurating new, or increasing the 
benefits of existing prepayment medical care pro- 
grams in every state. 

Respectfully submitted, 
A. S. Brunk 
W. C. Cheney 
Martin I. Olsen 
Julian Price 
Carl Vohs 
J. R. Miller, Chairman 


* 
MARY, JOHN AND DR. BLANK 


There is an intangible something in the 
practice of medicine in the United States by 
private doctors that will never be found in 
socialized medical systems where the per- 
sonal element between doctor and patient is 
lost. 

Commenting on the recent death of two 
prominent doctors in farm communities in 
Oregon, the Portland, Oregonian said: “The 
bond of intimacy and dependence that is 
forged between a community and the family 
doctor who serves it through the years, is a 
precious thing.” 

Such a doctor attends the ill of town and 
countryside with patience, kindness and skill. 
When the nation loses one of the truly old- 
time family physicians, it has lost an insti- 
tution. The ranks of these great Americans 
grow thinner. Only if you become a “num- 
ber” under a state-controlled medical system 
will you realize what you have lost in the 
intimacy of a relationship that could have 
existed only between Mary, John and Dr. 
Blank.—Fayetteville Observer, July 20, 1945. 
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CASE REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 


30WMAN GRAY SCHOOL OF MEDICINE OF 
WAKE FOREST COLLEGE 


Presentation of Case 


Two years before admission to the hos- 
pital this 41 year old housewife began to 
have dyspnea, nervousness, weakness, and 
a choking sensation on exertion. A few 
weeks later paroxysmal nocturnal dyspnea 
and orthopnea developed to such a degree 
that she was forced to sleep on three pil- 
lows. Six months prior to admission she had 
a severe sore throat with fever, accompanied 
by a marked increase in her dyspnea. She 
was told that she had virus pneumonia. Fol- 
lowing this illness her shortness of breath 
continued to increase, and she began to have 
palpitation and pronounced cough which was 
worse in the mornings and was non-produc- 
tive. The left thumb was repeatedly some- 
what sore and stiff in the early morning. 
She had frequent drenching night sweats, 
and her nervousness increased to such a de- 
gree that her original consultation was with 
a neuropsychiatrist. 

The past history was non-contributory ex- 
cept for three abdominal operations: a com- 
bined appendectomy and cholecystectomy, a 
hysterectomy for fibroids, and an operation 
for adhesions. There was no history of 
rheumatism, chorea, scarlet fever, epistaxis, 
or joint pains, although the patient had had 
frequent sore throats most of her life. 

Physical examination: The temperature 
was 98.6 F., the pulse 84, respiration 24, 
blood pressure 110 systolic, 80 diastolic. The 
patient was a well developed, fairly well 
nourished woman of 41 who appeared to be 
rather apprehensive and who cried easily. 
The head, eyes, ears, nose and throat were 
not abnormal. The heart showed slight en- 
largement to the left. The rhythm was reg- 
ular. A systolic murmur and a definite pre- 
systolic murmur could be heard at the apex. 
The pulmonic second sound was louder than 
the aortic second sound. Along the left ster- 
nal border, a diastolic murmur could be 
heard. The radial pulses were of small vol- 
ume. ‘There were some rales at the left base, 
but no other alterations of the breath sounds. 
The right lung was clear throughout. The ab- 
dominal examination was negative except 
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for the well healed scars of the operations 
referred to above. There was no edema of 
the extremities. 

Accessory clinical data: There were 4,- 
300,000 red blood cells, 12.2 Gm. of hemo- 
globin, and 12,800 white blood cells with 66 
per cent polymorphonuclear neutrophils. The 
sedimentation rate was 21 mm. in an hour. 
Urinalysis was negative. The electrocardio- 
gram showed right axis deviation but no 
other evidence of myocardial disease. The 
basal metabolic rate was +3 per cent. The 
vital capacity was 2200 cc. 

Course: The patient was given salicylates 
and digitalis, and showed a definite improve- 
ment symptomatically. The leukocyte count 
returned to normal, but the sedimentation 
rate remained elevated. After three weeks 
in the hospital, the patient was sent home. 
She did very well there for about two and 
one-half months, after which time the dysp- 
nea, orthopnea, and paroxysmal nocturnal 
dyspnea returned. The night sweats then 
became more severe and she had rather pro- 
nounced nausea and vomiting. Three months 
after discharge, she was re-admitted to the 
hospital. The physical examination was es- 
sentially as before. The patient had no fever 
during this second admission, but the sedi- 
mentation rate remained consistently around 
39 mm. an hour. X-ray examination of the 
lungs showed some prominence in the region 
of the pulmonary conus, and following a 
swallow of barium the esophagus was found 
to be displaced posteriorly and to the right 
by enlargement of the left auricle. Shortly 
after admission the patient developed auric- 
ular fibrillation, which was successfully con- 
trolled by quinidine. The digitalis was dis- 
continued, and the patient was placed on 
salicylates again. She improved remarkably 
from the clinical standpoint, although the 
sedimentation rate still remained elevated. 
She was discharged on the thirty-third hos- 
pital day. After two months of sodium sal- 
icylate therapy, the sedimentation rate re- 
turned to normal. 

The patient continued to have some dysp- 
nea and cough, and two days before the 
final admission (about one year after the 
first admission), there was a pronounced in- 
crease in the dyspnea, orthopnea, paroxys- 
mal nocturnal dyspnea, and cough. Her tem- 
perature had been elevated for about two 
weeks, and her sedimentation rate was 
found to be markedly accelerated again. The 
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physical examination on the last admission 
was rather brief but revealed a severely 
dyspneic, coughing, and apprehensive white 
female who showed what was thought to be 
icterus. There were numerous rales in the 
left lung base, although the right lung was 
entirely clear. The pulse rate was 96; there 
were fairly frequent extrasystoles, and a 
soft, blowing, systolic murmur was heard 
at the apex. No diastolic murmurs could be 
heard by several observers. During the 
night, the patient vomited repeated!y and 
was unable to sleep in spite of the adminis- 
tration of generous amounts of morphine. 
By the following morning, the blood pres- 
sure had dropped to 76 systolic, 60 diastolic; 
the respiratory rate was 36, and the pulse 
rate had risen to 140. A gallop rhythm was 
noted over the heart, and the patient was 
apprehensive, cold and clammy. She con- 
tinued to become worse, and the respirations 
ceased at 7:35 a.m. 


Diseussion 


DR. ROBERT L. MCMILLAN: One gains the 
impression in studying this case that this 
patient died with cardiac failure, but she at 
no time exhibited many of the cardinal 
signs of congestive heart failure, such as en- 
gorgement of the neck veins, rales in the 
lung bases, hepatic enlargement, or edema. 
Furthermore, physical examination and x- 
ray study revealed very slight enlargement 
of the heart itself. These facts arouse some 
speculation as to just why this patient died 
with heart failure. The heart murmurs de- 
scribed above are typical of those seen in 
rheumatic heart disease with mitral steno- 
sis and aortic insufficiency. The pulse pres- 
sure is consistent with a moderate degree of 
aortic stenosis, but the absence of a systolic 
murmur and thrill over the aortic area 
would rule this out. 

The right axis deviation in the electro- 
cardiogram is indicative of right ventricular 
hypertrophy, and, in conjunction with auric- 
ular fibrillation, is quite suggestive of mitral 
stenosis. 

This patient’s symptoms were intensified 
on three separate occasions, and each time 
one of the most impressive features was 
drenching night sweats. This fact, together 
with the elevation of temperature, increase 
in the sedimentation rate, and leukocytosis, 
points to an infection of some kind. In view 
of the fact that the endocardial lesions of a 
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previous attack of rheumatic fever were 
present, two main possibilities come to 
mind:(1) a recurrence of active rheumatic 
myocarditis, and (2) subacute bacterial en- 
docarditis. The three-year duration of her 
major illness, the negative blood culture, and 
the fact that there was no evidence of em- 
bolic phenomena, enlargement of the spleen, 
hematuria, clubbed nails, or anemia would 
rule out subacute bacterial endocarditis, 
which has seldom been found to exist un- 
treated longer than one year without pro- 
ducing death. Furthermore, the patient ap- 
parently was quite well for several months 
between the attacks, and this remission of 
symptoms is unusual in subacute bacterial 
endocarditis. 

The presence of icterus suggests pulmon- 
ary infarction, although the physical signs 
were hardly adequate to make this diagnosis 
conclusively. Pulmonary infarction occurs 
in a very high percentage of the patients 
who die with congestive heart failure, par- 
ticularly that due to rheumatic valvular dis- 
ease. The increased hemolysis which some- 
times occurs as a sult of inadequate hep- 
atic function might also result in a mild de- 
gree of icterus. 

In conclusion, one might logically deduce 
from the information at hand that this pa- 
tient’s death was due to cardiac failure. 
Since there was only mild cardiac enlarge- 
ment and no venous engorgement, hepatic 
enlargement, gallop rhythm, or other evi- 
dence of chronic cardiac decompensation, an 
acute or subacute myocardial lesion super- 
imposed on a chronic valvular deformity 
must be presumed. This lesion is most likely 
rheumatic myocarditis. 


Dr. MeMillan’s Diagnosis 


1. Rheumatic heart disease with mitral 
stenosis and aortic regurgitation. 

2. Active rheumatic myocarditis. 

3. Progressive myocardial failure due to 
valvular lesions plus acute rheumatic myo- 
carditis. 

4. Pulmonary infarction. 


Anatomical Discussion 


Dr. W. C. THOMAS: The left atrioventric- 
ular valve was distorted by fibrous tissue 
and calcification. Only the tip of the small 
finger could be forced through the lumen of 
the valve. The other valves showed no path- 
ological alterations. Microscopic examina- 
tion of the heart showed a moderate amount 
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of searring of the myocardium and no evi- 
dence of active inflammation. 

The right and left lungs were markedly 
congested and edematous, and weighed 850 
and 650 Gm. respectively. Numerous deep- 
red areas of increased resistance were noted 
in the pulmonary substance, and much 
hemorrhagic, frothy material exuded from 
the cut surfaces of both lungs. The firm 
areas varied in size up to 4 cm. in diameter, 
were deep-red in color, and were triangular 
in shape, with the base of the triangle being 
directed toward the peripheral surface of 
the lungs. These triangular areas showed 
necrosis and hemorrhage. Early broncho- 
pneumonia was noted. 

This case focuses our attention on the im- 
portant problem of pulmonary infarction. 
The tombstones to past inflammation and 
deformity of the mitral valve, together with 
myocardial fibrosis, indicate that in all prob- 
ability we are dealing with the heart of so- 
called ‘‘rheumatic fever.”’ The dilated cham- 
bers of the heart and the congestion of the 
viscera might be indicative of circulatory 
embarrassment. But whence arose the 
hemorrhage and necrosis seen in sections of 
the lung? The arteries and veins were dis- 
sected with great care according to the 
method proposed by Belt. No occlusions 
could be demonstrated. This finding might 
indicate that pulmonary infarction may be 
produced by mechanisms other than pri- 
mary and secondary occlusion of the vessels 
of the lungs occurring as the result of blood 
clots. 


Anatomical Diagnoses 


Fibrosis of the mitral valve and myocard- 
ium, probably “rheumatic” in origin 

Dilatation of the cardiac chambers, with 
congestion of the viscera 

Multiple pulmonary infarcts 


Physiological Discussion 


Dr. HAROLD D. GREEN: This discussion 
will be limited to a consideration of a few 
of the patient’s outstanding clinical symp- 
toms, with an attempt to explain them and 
to correlate them with the anatomic obser- 
vations. 

On two occasions, an aortic diastolic mur- 
mur was heard in the second interspace to 
the left of the sternum, but was not diag- 
nosed by either examiner as due to aortic 
insufficiency. The postmortem examination 
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revealed no evidence of acute or chronic 
aortic insufficiency. Either this murmur was 
transmitted from the mitral valve or it was 
not heard in sufficient intensity to be clearly 
identified. 

The apical presystolic murmur, the in- 
creased intensity of the second pulmonic 
sound, the right axis deviation, the promi- 
nent pulmonary conus, the enlarged left 
atrium, and the development of atrial fibril- 
lation are all consistent with the severe mi- 
tral stenosis which this patient had. The 
absence of a mitral diastolic murmur on the 
last admission suggests either that the func- 
tion of the right ventricle and left atrium 
was greatly depressed and the filling stream 
of low velocity, or that the heart rate was 
too rapid to enable the clinician to detect 
the presence of a diastolic murmur. 

One of this patient’s persistent and early 
complaints was orthopnea. Among the pos- 
sible causes of this symptom is an exagger- 
ation of the respiratory drive, due to a de- 
creased effectiveness of the Herring-Brewar 
inhibito-inspiratory reflexes, resulting from 
the stiffening of the lung which occurs in the 
presence of pulmonary hyperemia. We have 
no observations of the patient’s systemic 
venous pressure or vital capacity in the re- 
cumbent or sitting position. However, in 
view of the severe degree of mitral stenosis 
which was present, it is almost certain that 
the pressure in the left atrium and therefore 
in the pulmonary capillaries was chronically 
elevated in this patient. Since the cardiac 
output is normally greater in the horizontal 
position, we may assume that this position 
increased the degree of pulmonary hyper- 
emia and thus occasioned the symptom of 
orthopnea. 

The most likely cause of this patient’s 
sudden death was a pulmonary embolism, 
with resulting pulmonary infarction. Both 
acute and chronic infarctions were found 
in the lung, together with one lurge recent 
infarction; but no source of an embolus was 
found, and unfortunately none is suggested 
by the clinical record. However, I have been 
informed by the physician who saw this pa- 
tient on her last admission that there was 
swelling of the legs with tenderness over 
the large veins. It is quite probable, there- 
fore, that the immediate cause of death was 
a sudden decrease in cardiac output due to 
the obstruction of many of the pulmonary 
channels by emboli. 
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CASE REPORTS FROM THE 
TUMOR CLINIC 


NORTH CAROLINA BAPTIST HOSPITAL 


Case 11 


Mrs. B., a 42 year old white divorced 
housewife, was first seen in the medical out- 
patient department on July 14, 1944, with 
complaints of pain and swelling of the left 
leg of eighteen years’ duration, and pain and 
swelling of the right leg of six months’ dur- 
ation. In 1916, at the age of 14, she was bed- 
ridden with “rheumatism” characterized by 
pain in both legs, especially the left knee. 
In 1920, following the birth of her first child, 
she developed bilateral “milk-leg”’ and right- 
sided “‘pneumcnia,” described as having a 
sudden onset accompanied by respiratory 
pain, fever, and hemoptysis. The next year 
a miscarriage at the fourth month was fol- 
lowed by a recurrence of thrombophlebitis. 
Shortly thereafter she was hospitalized for 
three months because of an abscessed right 
kidney, and for the next twenty years she 
experienced nocturia and diurnal frequency. 
Although these complaints have disappeared 
recently, she has had urinary incontinence 
for some years. In 1924 an appendectomy 
and left oophorectomy were performed.- In 
1926 and in 1941, following injuries to the 
left ankle, indolent ulcerations developed at 
the site of injury, accompanied by redness, 
swelling and tenderness of the entire left leg. 
In January, 1944, her menses, which had 
previously been normal, became irregular, 
her temperature was elevated, and lower 
abdominal pain developed. She entered an- 
other hospital, where a right ovarian abscess 
was drained, and the right ovary and both 
tubes were removed. Her menses ceased fol- 
lowing this operation, but two weeks prior 
to her admission here she had an episode 
of vaginal bleeding which lasted for several 
days. The history was otherwise essentially 
negative except for a weight loss of 20 
pounds in the past seven months, in spite of 
a good appetite. 

Physical examination revealed a mentally 
alert, cooperative, well developed and well 
nourished white female in no acute distress. 
Her temperature was 98.2 F., pulse 80, res- 
piration 20, blood pressure 146 systolic, 94 
diastolic. Examination of the heart and 
lungs was negative. Except for two healed 
low midline incisions and exaggerated ten- 
derness over the entire abdomen, nothing 
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of significance was noted in the abdominal 
examination. The lower extremities were 
swollen and red, with brawny induration 
throughout and discoloration in the region 
of the left ankle. Tenderness was present 
along the course of the saphenous and fe- 
moral veins, and there were several tender 
enlargements at intervals along the super- 
ficial veins. Homan’s sign was positive bi- 
laterally. Rectal examination was negative. 

Pelvic examination was negative except 
for a healed second degree laceration of the 
perineum and a “softened area of increased 
resistance” in the left adnexal region. 

A diagnosis of bilateral, chronic thrombo- 
phlebitis of the legs was made, and the pa- 
tient was admitted to the surgical service for 
treatment. In response to inquiry made at 
this time, her local doctor revealed that in 
January, 1944, he had sent a specimen of the 
right ovary to a pathologist, who subse- 
quently reported the tissue to be carcinoma. 
Her physician, however, felt this diagnosis 
to be in error, because of the patient’s post- 
operative course and his conviction that the 
ovarian abscess was a primary inflammatory 
lesion. He further stated that the patient 
had been under anti-luetic treatment for 
several months. 

On July 16 the urinalysis was reported 
negative. The blood count showed 14 Gm. of 
hemoglobin, 4,680,000 red blood cells, and 
8750 white blood cells. The corrected sedi- 
mentation rate was 42 mm. in an hour. The 
fasting blood sugar was 88 mg. per 100 ce. 
The blood Kahn was positive, the spinal 
fluid Kahn negative; the colloidal gold curve 
was 0 throughout; the spinal fluid proteins 
were 45 mg. per 100 ce. 

A gastro-intestinal series was reported 
normal. X-rays of the sinuses showed a pos- 
sible frontal sinusitis, and gallbladder films 
revealed an abnormally functioning gall- 
bladder. 

A gynecological consultant found no gross 
evidence of pelvic pathology, but was sus- 
picious of residual pelvic malignancy be- 
cause of the history of inadequate treatment 
for ovarian carcinoma. 

The patient’s blood pressure was taken 
on several occasions while she was in the 
hospital, and was always within normal 
limits. During her hospitalization, para- 
vertebral blocks on five different occasions 
produced marked improvement in the sub- 
jective symptoms in the legs. She was dis- 
charged on the ninth hospital day to the 
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care of her local doctor and to the public 
health service for anti-luetic therapy. 

The patient was re-admitted on May 17, 
1945, to the gynecological service, with com- 
plaints of anorexia, weight loss, pain and a 
mass in the left lower quadrant of the ab- 
domen, and vaginal bleeding. She had felt 
well for approximately six months after her 
discharge from the hospital, but in January, 
1945, she again noted vaginal bleeding, pro- 
fuse at first, then gradually decreasing in 
amount. Four weeks prior to admission the 
vaginal bleeding ceased and she noted the 
mass and pain in the left lower quadrant. 

On this admission the temperature was 
100.4 F. In the left lower quadrant there 
was a firm, exquisitely tender mass measur- 
ing approximately 12 by 12 by 12 cm. On 
pelvic examination, this mass could be felt 
in the left adnexa. It was moderately fixed, 
but not attached to the uterus. In the course 


of the \«\vic examination, a piece of tissue 
found +» in the vagina was saved and pre- 
sente , the pathologist for examination. 


Tumor Clinic Discussion 


PATHOLOGIST: The specimen consists of a 
mass of tissue measuring 1 by 1 by 1 cm., 
which on being cut maintained its form and 
appeared to be moderately solid. Sections of 
the tissue show a malignant change in which 
endometrial glands have lost their normal 
histological structure. The architecture is 
completely destroyed, and one sees irregular 
cords of epithelial cells which in some areas 
are forming glands. Some of these cells 
show pleomorphism with mitotic figures and 
hyperchromatism. There is a large amount 
of interstitial hemorrhage, and the inter- 
stitial tissues show marked proliferation of 
small capillaries. The microscopic diagnosis 
is adenocarcinoma. The tumor probably rep- 
resents extension from the ovary. 

GYNECOLOGIST: The prognosis in ovarian 
carcinoma is uniformly bad, but three defi- 
nite mistakes were made in the management 
of this case. The first mistake was that a 
total removal of the uterus and all adnexa 
was not done a year ago at the time of her 
right oophorectomy. If it had been, the prog- 
nosis would probably have been good. An ex- 
perienced surgeon should have recognized 
ovarian carcinoma at the time of the opera- 
tion, because of its characteristic appear- 
ance. The second mistake was the surgeon’s 
refusal to believe the pathological report of 
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carcinoma which was given him a few days 
later, thus denying the patient the benefit of 
postoperative irradiation therapy. A third 
error in management was ours. We should 
have completed the pelvic surgery at the 
time of her first admission, in spite of the 
active thrombophlebitis. 

In view of Parks’s recent report’? of 3 
cases of inoperable carcinoma of the ovary 
rendered operable by irradiation, this pa- 
tient should receive x-ray therapy followed 
by surgery. 

RADIOLOGIST: I agree that this patient 
should have radiation therapy, followed by 
an operation in the hope of removing the re- 
mainder of the tumor. 


Tumor Clinie Opinion 


Recommendation: X-ray therapy followed 
by attempted surgical removal of the tumor. 

Prognosis: Poor. 

Blame: Errors in management. 


Follow-Up Note 


The patient received 6,688 r to the 
pelvis, with diminution in the size of the 
tumor and a decrease in her pain. Through- 
out her stay in the hospital she continued to 
run a low-grade fever. She was discharged 
on the twenty-fourth hospital day, to return 
in six weeks for operation. 

On August 14, 1945, she was re-admitted 
to the gynecological service for exploratory 
laparotomy, and an attempt at removal of 
the rest of the carcinoma. At operation it 
was felt that, because of its extension, surgi- 
cal removal of the carcinomatous tissue was 
impossible. Biopsy specimens were taken 
from the omentum and from the mass in the 
left adnexa before closure. Pathologic ex- 
amination revealed fibrosis of the omental 
tissue and papillary adenocarcinoma, metas- 
tatic, compatible with a primary ovarian 
carcinoma. The patient was discharged on 
the twelfth hospital day, after an essentially 
uneventful postoperative course. 

Mrs. B.’s last admission to the hospital 
was on September 18, 1945, two and a half 
weeks after her previous discharge. She was 
complaining of general weakness, lower ab- 
dominal and pelvic pain, and constipation. 
She was still running a low-grade fever, and 
on pelvic examination a cystic mass was 
found in the cul-de-sac, bulging into the 
vaginal vault. An exploratory colpotomy 
was performed on September 30, 1945, and a 
multiiocular cystic mass was drained of a 
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red serous fluid under pressure. Staphylococ- 
cus albus was grown from a culture of this 
fluid. The patient was discharged two days 
later, on the fifth hospital day. 


The patient was seen once more in the 
gynecological outpatient department, at 
which time her condition was unimproved. 
She was still complaining of pelvic pain and 
vaginal drainage of a sero-sanguineous fluid. 
On December 18, 1945, it was learned that 
the patient had died. 

1. Parks, T. J.: Carcinoma of the Ovary Treated Preoper- 


atively with Deep X-Ray: Report of 3 Cases, Am. J. Obst. 
& Gyrec. 49:676-685 (May) 1945, 


MEDICOLEGAL ABSTRACT 


J. F. OWEN, M.D., LL.B. 
RALEIGH 


SPECIALISTS: The law requires one 
holding himself out as a specialist to 
possess that knowledge and_ skill 
usually possessed by specialists en- 
gaged in like practice in the same or 
similar communities. 


This is a case in which the parents of a 
deceased child brought suit against two pky- 
sicians, alleging malpractice. The facts as 
brought out in Superior Court are as fol- 
lows: One of the physicians, upon being 
called to attend the child, was unable to go 
and in his stead sent another physician. Both 
these doctors held themselves out as special- 
ists in the treatment of the diseases of chil- 
dren. The defendant physician who accepted 
the call saw the child first on May 25, when 
the condition appeared to be a common cold. 
On May 29 the child had become much 
worse, and the signs and symptoms present 
at that time were difficulty in breathing, 
nausea, vomiting, and sore throat. The tem- 
perature was 104 F,. The patient was ad- 
mitted to the hospital, and a throat special- 
ist was called. He stated that an operation 
Was necessary, and this was immediately 
performed. The child gradually grew worse 
and died on May 31. 

No medical testimony was introduced by 
the plaintiff parents. The defendants denied 
the allegations of negligence, and asserted 
that the treatment accorded the child was 
such as was approved and recognized by 
specialists engaged in treating diseases com- 
mon to children. 
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The verdict in Superior Court was for the 
defendant physicians. The parents then ap- 
pealed the case to the Supreme Court upon 
many exceptions. The one of most interest, 
perhaps, to physicians was with reference 
to a conflict in instructions given the jury 
by the trial judge as to the standards of care 
required of specialists. The Supreme Court, 
in clarifying this matter, stated that the law 
requires one holding himself out as a special- 
ist to possess that knowledge and skill us- 
ually possessed by specialists engaged in 
like practice in the same or similar com- 
munities. The degree of care, therefore, is 
greater in the case of specialists than that 
demanded of general practitioners. 


The court further stated that a physician 
can not be held to guarantee results, nor 
does he incur liability for his mistakes if he 
uses methods recognized and approved by 
his fellows engaged in like work in the same 
or similar communities. It was also brought 
out that, where the exercise of proper care 
on the part of a physician is in issue, ex- 
pert medical testimony is essential unless 
the negligence is so grossly apparent that a 
layman would recognize it. The plaintiffs did 
not introduce any medical evidence, and the 
charge of negligence was of a type not readi- 
ly apparent to a layman. The burden of 
proving all the elements of negligence was 
upon the parents, who failed to provide any 
such proof. The Supreme Court was of the 
opinion that the respondents (parents) 
proved nothing more than that unfortunate 
consequences attended the treatment by the 
physicians. The verdict of the jury in Su- 
perior Court for the medical men was sus- 
tained. (Supreme Court of Washington, 
March, 1940. V. 100, Pac. Second, p. 1) 


Pediatric Antiques on Tour 

From a personal hobby enjoyed by the late E. 
Mead Johnson, Jr., the Collection of Pediatrie An- 
tiques, illustrated in the pages of a catalogue just 
issued, has evolved into one of considerable histori- 
cal importance, depicting as it does the progression 
of infants’ feeding vessels from the Greece of 
twenty-five centuries ago down to time within our 
own memory. 

The Collection has been steadily growing in size 
and scope and is of increasing interest for teaching 
purposes via the historical route. The destruction of 
original sources caused by the war tends to add to 
the value of these objects. 

Hence it is that, by request, the Collection now 
goes on an annual pilgrimage to colleges, hospitals, 
museums, libraries and other institutions of learn- 
ing. Arrangements may be made for “stop-overs” 
upon application to the curator, Mead Johnson & 
Company, Evansville 21, Indiana, U.S.A. 
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OR tuberculous meningitis there is still no adequate therapy. Therefore, before such 
a diagnosis is made, one must be sure to rule out all diseases for which medical or 
surgical treatment might be beneficial and in which the prognosis might be favorable. 


TUBERCULOUS MENINGITIS—A CASE REPORT 


Presentation 


A five-year-old boy was admitted to the 
hospital with headache, listlessness and 
fever. Three weeks before admission the pa- 
tient became listless and ten days later de- 
veloped a fever of 102 F., with nausea fol- 
lowed by frontal headache and _ persistent 
vomiting. There were no chills, convulsions 
or paralysis. 

Physical examination upon admission re- 
vealed a thin, poorly developed child re- 
sponding clearly to questions but lapsing 
into drowsy stupor when undisturbed. The 
skin was clear and of good color. The ears, 
throat and fundi were normal. Small cervical 
lymph nodes were palpable bilaterally. The 
neck was stiff and painful on flexion. The 
heart, lungs and abdomen were negative. 
The Kernig sign was doubtful. The deep ten- 
don reflexes were active and equal. The tem- 
perature was 99.4 F., the pulse 100, and the 
respirations 24. The blood pressure was 100 
systolic, 75 diastolic. Blood examination re- 
vealed a red-cell count of 5,220,000 with 108 
per cent hemoglobin. The white-cell count 
ranged from 10,200 to 20,650 with 74 per 
cent neutrophils. The urine was essentially 
negative. A tuberculin test was negative in 
a dilution of 1:1000, but positive at 1:100. 
Blood cultures were negative. 

A roentgenogram cf the chest revealed a 
slightly hazy left lung field but no areas of 
consolidation. There was no enlargement of 
the hilar nodes. 

A lumbar puncture revealed clear color- 
less fluid under a pressure equivalent to 250 
mm. of water. The total white-cell count was 
95, with 70 per cent polymorphonuclears. 
The total protein was 105 mg. per 100 cc’, 
the gold-sol curve 0012333100, and the Was- 
sermann test negative. 

The temperature ranged between 100 and 


102 F. Repeated lumbar punctures revealed 
pressures up to 550 mm., the fluid becoming 
opalescent and a cell count rising to 350. A 
sugar determination was 39 mg., and the 
chloride 567 mg. per 100 ce. Spinal-fluid cul- 
tures were negative, as were smears for 
acid-fast bacilli. A throat culture revealed 
a Type 22 pneumococcus. 


Sulfathiazole therapy was begun on the 
sixth hospital day. Two days later a neuro- 
logic examination revealed a patient difficult 
to arouse and with dilated pupils, fixed to 
light. There was no papilledema. The gaze 
wandered but tended to be directed toward 
the right. There was a left hemiparesis, with 
increased tendon reflexes and an extensor 
plantar response on the paretic side. There 
was a positive Kernig sign. Death occurred 
on the tenth hospital day. 


: Differential Diagnosis 


Dr. ALLAN M. BUTLER: From the infor- 
mation, no definite diagnosis can be made. 
The sequence of respiratory infection, fa- 
tigue, listlessness, moderate fever, nausea, 
headache and persistent vomiting is consist- 
ent with the dissemination of a primary tu- 
berculous focus and the development of tu- 
berculous meningitis, but does not exclude 
influenzal meningitis, brain abscess or en- 
cephalitis. 

The mental state of the child and the stiff 
neck are consistent with tuberculous menin- 
gitis. A positive tuberculin test in a child of 
five suggests continued exposure at home or 
the ingestion of unpasteurized milk. Resist- 
ance to tuberculosis is relatively good at five 
years of age and the incidence of tubercu- 
lous meningitis is markedly less at this age 
than at one, two or three years. Unfortun- 
ately, no information is given concerning the 
presence or absence of continued exposure. 


pe 
' 
| 
j 
4 
4 


January, 1946 


The description of the roentgenogram of 
the chest is noncommittal. The films are not 
available for re-examination, but they were 
interpreted as essentially negative. 

The spinal-fluid sugar of 39 mg. per 100 
ec. and the other relatively normal spinal- 
fluid sugar levels do not rule out tuberculous 
or other bacterial infection. Without the 
hyperglycemia incident to the parenteral 
glucose they might have been markedly dim- 
inished. Lack of information about the se- 
rum chloride concentration deprives the low 
spinal-fluid chloride of diagnostic signifi- 
cance. The occurrence of 70 per cent poly- 
morphonuclear cells is rare in tuberculous 
meningitis but not impossible. 

The failure to identify organisms on 
smear is consistent with encephalitis, brain 
abscess or tuberculous meningitis. The in- 
fluenza bacillus may also be missed. The fail- 
ure to culture organisms is also nonspecific. 
If the meningitis were due to a Type 22 
pneumococcus, the spinal fluid would have 
been purulent and the organisms seen or re- 
covered on culture. 

Sulfathiazole was not administered until 
the sixth hospital day. Such therapy did not 
interfere with culture of the spinal fluid. It 
indicates the diagnosis of tuberculous men- 
ingitis was not clearly established. The prog- 
ress of symptoms is not diagnostic. The re- 
peated lumbar punctures may well explain 
the absence of papilledema. The _ possible 
diagnoses appear to be tuberculous menin- 
gitis, with or without miliary tuberculosis, 
influenzal meningitis, encephalitis and, fin- 
ally, brain abscess. 

I shall hazard the diagnosis of tubercu- 
lous meningitis, with or without miliary 
tuberculosis. 

Clinical Diagnosis: Meningitis (? tuber- 
culous). 

Dr. Butler’s Diagnosis: Tuberculous men- 
ingitis. Miliary tuberculosis? 

Anatomical Diagnosis: Tuberculous men- 
ingitis. Miliary tuberculosis of lung, liver, 
spleen, kidneys and bone marrow. 


Pathological Discussion 


Dr. CHARLES S. KUBIK: Autopsy revealed 
tuberculous meningitis and miliary tubercu- 
losis of the lungs, liver, spleen, kidneys and 
bone marrow. I should suppose that the list- 
lessness and loss of appetite noted before 
entry were the symptoms of generalized 
miliary tuberculosis and that the onset of 
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meningitis coincided with the headache and 
vomiting. 

On examination of the brain a subarach- 
noid exudate was observed, more pronounced 
over the base of the brain and the brain 
stem than elsewhere. Numerous tubercles of 
the arachnoid and pia could be seen and were 
later confirmed by microscopic examination. 
The lateral and third ventricles were en- 
larged to about four times normal size. The 
ependyma was studded with tiny, barely 
visible tubercles that gave the ependymal 
surfaces a roughened appearance. 

There was also a tubercle, 2 mm. in diam- 
eter, of the right cerebral peduncle, which 
may have accounted for the left hemiparesis. 
No other tubercles within the substance of 
the brain were found. 

Case Records of the Massachusetts Gen- 
eral Hospital, The New England Journal of 
Medicine, January 25, 1945. 
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PROGRAM 
THIRD ANNUAL WATTS HOSPITAL MEDICAL 
AND SURGICAL SYMPOSIUM 


Durham, Wednesday, February 13 


10:30 A.M. W. R. Stanford, M.D., presiding. 
Welcome Address, Mr. Sample B. For- 
bus, Superintendent, Watts Hospital. 

10:35 A.M. Greetings from the Board of Trustees 
of Watts Hospital, Mr. George Watts 
Hill, President. 

10:45 A.M. “Some Remarks on Postgraduate Medi- 
cine,” W. C. Davison, M.D., Dean, Duke 
University Medical School, Durham. 

11:00 A.M.° F. N. Bowles, M.D., presiding. 
Clinico-Pathological Conference, Wil- 
liam B. Porter, M.D., Prof. of Medicine, 
Medical College of Virginia, and John 
S. Howe, M.D., Prof. of Pathology, 
oe College of Virginia, Richmond, 

a. 

1:00 P.M. Luncheon, Washington Duke Hotel. 

2:30 P.M. W. W. Vaughan, M.D., presiding. 
“Some Hemolytic Processes, Including 
the Rh Factor,” Lt. Col. Louis Krause, 
Chief of Medicine, General Hospital, 
Camp Butner. 

3:30 P.M. “The Treatment of Habitual Abortion,” 
Norris W. Vaux, M.D., Prof. of Obsiet- 
rics, Jefferson Medical College, Phila- 
delphia, Pa. 

6:00 P.M. Barbecue Dinner at Watts Hospital, 
compliments of the hospital adminis- 
tration. 

8:00 P.M. William M. Coppridge, M.D., presiding. 
“Psychiatry Speaks to Democracy— 
About Mothers and Moms,” Edward 
A. Strecker, M.D., Prof. of Psychiatry, 
University of Pennsylvania, Philadel- 
phia, Pa. 
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“Diverticulitis of the Colon,” Arthur 
M. Shipley, M.D., Prof. of Surgery, 
University of Maryland Medical School, 
Baltimore, Md. 


Thursday, February 14 


J. B. Bullitt, M.D., presiding. 
Clinico-Pathological Conference, Henry 
B. Mulholland, M.D., Prof. of Medicine, 
University of Virginia Medical School, 
and James R. Cash, M.D., Prof. of Pa- 
thology, University of Virginia Medi- 
eal School, Charlottesville, Va. 
Luncheon, Washington Duke Hotel. 
A. H. Powell, M.D., presiding. 

“The Relationship of Medical Practice 
to Gerontology,” James E. Paullin, M. 
D., Prof. of Medicine, Emory Univer- 
sity Medical School, Atlanta, Georgia. 
“General Features of Periarteritis No- 
dosa, Particularly from the Standpoint 
of Diagnosis,” Louis Hamman, M.D., 
Assoc. Prof. of Medicine, Johns Hop- 
kins Medical School, Baltimore, Md. 
Dinner, Washington Duke Hotel. 
Hunter Sweaney, M.D., presiding. 
“The Pathologic Physiology of Biliary 
Tract Disease,” I. S. Ravdin, M.D., 
Prof. of Surgery, University of Penn- 
sylvania Medical School, Philadelphia, 
Pa. 

“The Roentgenological Aspects of Bili- 
ary Tract Disease,” Eugene P. Pender- 
grass, M.D., Prof. of Radiology, Uni- 
versity of Pennsylvania Medical School, 
Philadelphia, Pa. 

“The Surgical Aspects of Gallstone 
Disease,” I. S. Ravdin, M.D. 


9:00 P.M. 


11:00 A.M. 


3:30 P.M. 


8:00 


8:30 P.M. 


9:30 P.M. 


NEWS NOTES FROM THE UNIVERSITY OF 


NORTH CAROLINA 

On Sunday afternoon, November 25, portraits of 
Dr. R. H. Whitehead, Dean of the School of Medi- 
cine and Professor of Anatomy from 1890 to 1905, 
and Dr. Charles S. Mangum, member of the faculty 
from 1896 to 1939 and Dean of the School from 1933 
to 1937, were presented to the University. Dr. Man- 
gum was Professor of Anatomy from 1906 to 1939. 
Funds for these portraits were contributed by med- 
ical alumni and friends. 

* ok * * 

Commander Clark E. Brown, formerly Associate 
Professor of Pathology and Director of the Watts 
Hospital Pathology Laboratory, has resigned his 
position to accept the directorship of laboratories 
at the Lankenau Hospital in Philadelphia. Dr. Brown 
has recently been released from the navy and has 
begun his new work. 

* 

The John and Mary R. Markle Foundation has 
made a grant of $5,000 for two years to the Uni- 
versity of North Carolina School of Medicine to aid 
Dr. John H. Ferguson of the Department of Physi- 
ology in the study of enzymes and enzyme inhibitors 
in relation to blood coagulation and hemorrhagic 
diseases. 

* * * ok 

The Department of Pharmacology has recently 
received the following grants: 

$1500 from the Parke-Davis Company for studies 
of antihistamine substances and synthetic curare- 
like drugs. 

$250 from the Committee on Therapeutic Research 
of the American Medical Association for investiga- 
tion of the effects of some new synthetic spasmo- 
lytic agents. 
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A fellowship of $3,000 has been established in this 
school by S. B. Penick and Company for the study 
of the therapeutic value of creams containing mixed 
estrogens from natural sources. The study will be 
carried out under the direction of: Dr. A. J. Leh- 
man, Department of Pharmacology; Dr. E. C. 
Pliske, Department of Anatomy; and Dr. H. M. 
Burlage, of the School of Pharmacy. 

* * * * 


Dr. W. R. Berryhill read a paper on “A Proposed 
Program for More Adequate Medical Care and Hos- 
pitalization in North Carolina” before the Section 
on Medical Education and Hospital Training at the 
Southern Medical Association meeting in Cincinnati 
in November. 

* & & 

Dr. William L. Fleming, Research Professor of 
Syphilology of the School of Public Health since 
1939, resigned on December 31, 1945, to go to Bos- 
ton, where he has accepted the position of Chief of 
the Genito-Infectious Disease Clinic and Associate 
Professor of Medicine at the Boston University 
School of Medicine beginning January 1, 1946. 

* * * * 

Dr. Harold J. Magnuson, Passed Assistant Sur- 
geon of the U. S. Public Health Service, has been 
appointed Research Professor of Experimental Med- 
icine in the School of Public Health, replacing Dr. 
Fleming, and will come to Chapel Hill on January 
1, 1946. Dr. Magnuson comes to Chapel Hill from 
The Johns Hopkins University, where he has been 
first assistant to Dr. Harry Eagle in the experi- 
mental syphilis laboratories since 1943. 

* * * * 


Major Harvard C. Luke has been appointed In- 
structor in the Department of Parasitology of the 
School of Public Health, replacing Dr. Sterling 
Brackett, and began his work on January 1. Major 
Luke has been in the Sanitary Corps of the U. S. 
Army since 1942, and prior to that time was State 
Parasitologist and Medical Entomologist of the state 
of Idaho. 


Dr. Nathan Sinai, Professor of Public Health at 
the University of Michigan, Ann Arbor, gave his 
third series of lectures on the pertinent problems 
of public health economics and medical care at the 
School of Public Health of the University of North 
Carolina from December 11 to December 15, 1945, 
for the students and faculty of the school. On De- 
cember 15, health officers from the city and county 
health units of the states of North Carolina and 
South Carolina came to Chapel Hill for Dr. Sinai’s 
lectures. 


NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF WAKE 
FOREST COLLEGE 


The following changes in the faculty became ef- 
fective January 1, 1946: 

Dr. Robert B. Lawson, Assistant Professor of 
Pediatrics, has returned from a year’s leave of ab- 
sence spent in virology at the University of Cali- 
fornia, where he was associated with the William 
Hooper Foundation. Dr. Lawson will resume his 
regular duties in the Department of Pediatrics. 

Dr. Weston M. Kelsey has assumed the position 
of Instructor in Pediatrics. Dr. Kelsey was formerly 
associated with Columbia University and the Babies 
Hospital in New York. He has recently been dis- 
charged from the army. 

Dr. William E. Cornatzer, who received the Ph.D. 
degree from the University of North Carolina, has 
assumed the position of Assistant Professor of Bio- 
chemistry. 


1:30 P.M. 
2:30 P.M. 
~ 
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Dr. Joseph T. Phillips, a graduate of the Univer- 
sity of Virginia School of Medicine, has assumed 
the position of Instructor in Biochemistry. 

Dr. C. Hampton Mauzy, recently discharged from 
the army, has resumed his position on the faculty 
as Assistant Professor of Obstetrics and Gynecol- 
ogy. His status has been changed from that of part- 
time member of the faculty to a whole-time mem- 
ber, and he is now on the staff of the Private Diag- 
nostic Clinie. 

Dr. John R. Williams, Jr., Assistant Professor of 
Medicine, has resigned and has gone to Rochester, 
New York, to be associated with his father, Dr. John 
R. Williams, Sr., in the practice of medicine. 

* * 

Members of the faculty who participated in the 
program of the Southern Section of the American 
Federation for Clinical Research at Atlanta on De- 
— 8, and the titles of their papers are as fol- 
OWS: 

Cross-Circulation Studies in Ischemic Compres- 
sion Shock—Harold D. Green, J. Maxwell Little, 
and J. E. Hawkins, Jr., Department of Physi- 
ology. 

The Effect of Salicylate Therapy on the Welt- 
mann Serum Coagulation Reaction, and Its Use 
as a Prognostic Test in Rheumatic Fever— 
George T. Harrell and D. E. Ward, Department 
of Medicine. 

Reflex Time in Hyperthyroidism and Myxedema 
—John R. Williams, Jr., Department of Medi- 
cine. 

Effect of Maintaining High Salicylate Levels in 
the Lesions of Rabbits with Serum Sickness— 
W. C. Thomas and Calvin Stringfield, Depart- 
ment of Pathology. 

Vitamin Studies in Pernicious Anemia — David 
Cayer, Department of Medicine. 

The Nephrotoxic Action of Serine — Robert P. 
Morehead, Camillo Artom, William Fishman, 
Departments of Pathology and Biochemistry. 

* * * * 


Dr. George T. Harrell was the guest speaker at 
the annual meeting of the Baltimore City Medical 
Society in Osler Hall on December 7. His subject 
was “A Simple Laboratory Test to Predict the Ef- 
fectiveness of Penicillin Therapy.” 


HOSPITAL AND MEDICAL CARE COMMISSION 

The special committee authorized by the 1945 
legislature to study the medical and hospital needs 
of the state has recently been appointed by the Hos- 
pital and Medical Care Commission. The seven 
members of the committee are: 

Dr. E. L. Bishop of Chattanooga, Tenn., director 
of health for the Tennessee Valley Authority. 

Graham Davis of Battle Creek, Mich., hospital 
director of the Kellogg Foundation. 

Dr. John A. Ferrell, medical director of the John 
and Mary Markle Foundation in New York City. 

Dr. Victor Johnson of Chicago, director of the 
council on medical education and hospitals of the 
American Medical Association. 

Dr. Robert S. Morrison of New York City, a rep- 
resentative of the Rockefeller Foundation. 

Dr. Samuel Proger of the Joseph H. Pratt Diag- 
nostic Hospital in Boston. 

Dr. W. T. Sanger of Richmond, president of the 
Medical College of Virginia. 

x * 

Francis R. W. Worth of Raleigh has recently been 
appointed administrative assistant of the Commis- 
sion’s staff, and Annie Jo Sharpe of Raleigh as 
statistical clerk. 

Other members of the staff are Lt. Col. Lee C. 
Gammill, temporary executive secretary, and Alma 
Patrick of Raleigh, senior stenographer-clerk. 
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STATE BOARD OF MEDICAL EXAMINERS 

The North Carolina Board of Medical Examiners 
will meet every three months during the next year 
to expedite the entrance of qualified medical veter- 
ans into practice, particularly for licensure by en- 
dorsement of credentials. The first meeting of the 
year will be held at the Sir Walter Hotel in Raleigh 
on Wednesday, January 16, at 9:30 a.m. 


VETERANS HOSPITALS 
Plans for the construction of two new 500-bed 
veterans hospitals at Durham and Charlotte were 
revealed recently by Gen. Omar N. Bradley, veterans 
administrator. 


ALAMANCE-CASWELL COUNTIES MEDICAL 
SOCIETY 


The following officers were elected at the Decem- 
ber meeting of the Alamance-Caswell Counties 
Medical Society, held in Graham on December 11: 
President, Dr. E. S. Lupton of Graham; vice presi- 
dent, Dr. W. E. Cook of Mebane; secretary-treas- 
urer, Dr. George Lawson of Graham. Dr. E. S. Or- 
gain of the Duke University School of Medicine 
spoke on “Recent Advances in the Treatment of 
Heart Disease.” 


EDGECOMBE-NASH COUNTIES MEDICAL 


SOCIETY 

Dr. R. P. Morehead of the Bowman Gray School 
of Medicine of Wake Forest College was guest 
speaker at the meeting of the Edgecombe-Nash 
Counties Medical Society, held in Rocky Mount on 
December 12. His subject was “Intrathoracie Tu- 
mors.” 

Officers elected for 1946 were Dr. J. R. Vann of 
Spring Hope, president; Dr. M. W. DeLoatch of Tar- 
boro, first vice president; Dr. R. D. Kornegay of 
Rocky Mount, second vice president; and Dr. C. Gor- 
don Smith of Rocky Mount, secretary and treasurer. 
Dr. N. P. Battle and Dr. A. L. Daughtridge of Rocky 
Mount were named delegates to the State Society. 
Drs. A. T. Thorp and C. T. Smith of Rocky Mount 
and Dr. J. G. Raby of Tarboro were elected to the 
board of censors. 


FORSYTH COUNTY MEDICAL SOCIETY 

At a dinner meeting of the Forsyth County Med- 
ical Society, held in Winston-Salem on December 
11, the following officers for 1946 were elected: 
President, Dr. Fred K. Garvey; first vice president, 
Dr. Glenn Pool; second vice president, Dr. James 
Marshall; secretary, Dr. J. R. Bender; treasurer, 
Dr. Fred G. P- gg. Dr. David A. Young, superinten- 
dent of mental hygiene for the state of North Caro- 
lina, spoke on the “Influence of the Patient’s Atti- 
tude in His Mental Treatment.” 


LEE COUNTY MEDICAL SOCIETY 

Dr. R. G. Sowers of Jonesboro, recently dis- 
charged from the army, was elected president of 
Lee County Medical Society at a recent meeting. 
Other officers are Dr. J. F. Foster, vice president, 
and Dr. Waylon Blue, secretary-treasurer. Dr. A. A. 
James was named delegate to the State Society, 
with Dr. Blue as alternate delegate. 


LENOIR COUNTY MEDICAL SOCIETY 
Dr. Fountain Parrott and Dr. E. C. Jennings were 
received as new members of the Lenoir County 
Medical Society at its meeting held on December 19. 
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ROWAN-DAVIE COUNTIES MEDICAL SOCIETY 

Dr. G. C. Shinn of China Grove was elected presi- 
dent of the Rowan-Davie Counties Medical Society 
at a meeting held in Salisbury on December 6. He 
replaces Dr. B. L. Field of Salisbury. Other officers 
elected were Dr. W. M. Long of Mocksville, vice 
president; Dr. B. L. Field, secretary; Dr. H. H. New- 
man, treasurer. Dr. Ralph Plyler was elected to the 
board of censors. 

Drs. J. M. Ketchie, L. H. Robertson, Ralph Plyler, 
and W. M. Long, who have recently returned from 
military service, told of their experiences in the 
army. 


WAYNE COUNTY MEDICAL SOCIETY 

The Wayne County Medical Society held a meet- 
ing in Goldsboro in December for the election of 
officers. Dr. Jack Harrell of Goldsboro was elected 
president, succeeding Dr. A. H. Zealy, Jr. Dr. J. W. 
Rose of Pikeville was elected vice president; Dr. A. 
G. Woodard of Goldsboro, secretary-treasurer; and 
Dr. Milton S. Clark of Goldsboro, chairman of the 
house committee. Dr. C. E. Howard of Goldsboro 
was named a delegate to the State Medical Society, 
with Dr. M. E. Bizzell as alternate. 


WILSON COUNTY MEDICAL SOCIETY 
Dr. H. W. Stevens was recently elected president 
of the Wilson County Medical Society. Other officers 
elected are Dr. Sabro Tashiro, vice president; Dr. 
J. T. Kerr, secretary-treasurer; and Dr. Erick Bell, 
delegate to the State Medical Society. 


ALAMANCE COUNTY HOSPITAL 
A bond issue to finance the construction of a 
county hospital in Alamance County was recently 
approved by a four-to-one majority. 


GASTON MEMORIAL HOSPITAL 
Contributions are being solicited for the establish- 
ment of a 300-bed hospital in Gaston County as a 
memorial to the Gaston County men who died in 
the war. The present Gastonia city hospital will be 
used as a nucleus for the new medical center. 


NEws NOTES 

Dr. Zack P. Mitchell of Shelby, health officer of 
Cleveland County, has been named health officer of 
Iredell County. 

* 

Dr. Hamilton W. Stevens. Jr., of Jacksonville is 
the new health officer of Wilson County, succeeding 
the late Dr. Wade H. Anderson of Wilson. 

* * * 

Dr. Thomas Leslie Lee of Kinston was elected 
president of the Seaboard Medical Association at 
the conclusion of its meeting held at Virginia Beach 
on December 13. Dr. Lee succeeds Dr. A. A. Burke, 
of Norfolk, as head of the organization. 

* * * 

The Bronze Star medal has been awarded post- 
humously to Major George Andrew Rader, MC, of 
Newton, for his service as adjutant and physician 
of the hospital for American prisoners at the Davao 
penal colony in the Philippines. After being held 
vrisoner of the Japanese for more than two years, 
Major Rader was lost at sea while being transported 
northward from the Philippine islands on a Japan- 
ese ship. 

* * * 

Dr. John M. MeMillan of Candor died in the 
Moore County Hospital at Pinehurst on December 6 
after an illness of ten days. 
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Dr. Robert G. Tyndall has been elected medical 
director of Parrott Memorial Hospital, Kinston, suc- 
ceeding Dr. Mercer Parrott, who died on November 
17. Dr. Fountain Parrott, son of the late Dr. Par- 
rott, joined the staff of the hospital recently, follow- 
ing his discharge from the naval reserve. 


* * 


Dr. William E. Selby, associate professor of physi- 
ology and hygiene, and college physician at David- 
son College since May, 1944, has returned to Char- 
lotte to resume the practice of medicine there. Dr. 
James B. Woods, formerly associate college physi- 
cian, is to be discharged from the army soon and 
will return to his duties at Davidson. 


* * 


Dr. B. F. Martin has recently been discharged 
from the army and is resuming the practice of med- 
icine in Winston-Salem. 


* * 


Dr. J. Fred Merritt of Greensboro has been re- 
leased from military service and is again associated 
with Dr. Clyde Gilmore in the practice of medicine. 


x* 


Captain Francis X. Berry, MC, of Greensboro was 
among the sixty-four medical officers who recently 
completed the aviation medical examiners course 
at the AAF School of Aviation, Randolph Field, 
Texas. 

* * 

Dr. C. S. Grayson of High Point broke his left 
shoulder and arm on December 28, when he fell on 
the ice as he was entering his car. 


* * 
Dr. Marvin L. Slate of High Point has announced 
that, beginning January 1, 1946, his practice will 


be limited to obstetrics, office gynecology, and pedi- 
atrics. 


AMERICAN BOARD OF OPHTHALMOLOGY 


Important Announcement 


Because of transportation difficulties the exami- 
nation of the Board, originally scheduled for Los 
Angeles, January 28 to 31, has been changed to San 
Francisco, June 22 to 25, inclusive, 1946. 

1946 examinations: Chicago, January 18 through 
22; New York, April, approximately 10 through 
13; San Francisco, June 22 through 25; Chicago, 
October 9 through 12. 

Officers 1946: Chairman, Edward C. Ellett, Mem- 
phis; Vice chairman, Georgiana D. Theobald, Oak 
Park, Ill.; Sec’y.-treasurer, S. Judd Beach, Portland, 
Maine; Ass’t. secretary, Theodore L. Terry, Boston; 
Consultant, Walter B. Lancaster, Boston. 

List of Surgery: A new ruling requires that pre- 
viously accepted candidates mail their lists of sur- 
gery to the Board office at least sixty days prior to 
their examination. All new applicants are now re- 
quired to send their list with application. 


THE AMERICAN COLLEGE OF PHYSICIANS 

The American College of Physicians will resume 
its annual meetings in 1946 and has now definitely 
chosen Philadelphia, May 13-17, inclusive. Head- 
quarters will be at the Philadelphia Municipal Audi- 
torium, 34th Street below Spruce. 

The meeting will be conducted under the presi- 
dency of Dr. Ernest E. Irons, Chicago, Illinois, and 
the general chairmanship of Dr. George Morris 


Piersol, Philadelphia, Pennsylvania. 
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THE SOUTHEASTERN SURGICAL CONGRESS 

The Southeastern Surgical Congress will hold its 
next Assembly at Memphis, March 11, 12, and 13, at 
the Peabody Hotel. 

The medical profession is invited to attend the 
Assembly. For information write Dr. B. T. Beasley 
Secretary-Manager, Atlanta 3, Ga. 


DIRECTORY OF APPROVED SURGICAL TRAINING 
PLANS PUBLISHED BY AMERICAN 


COLLEGE OF SURGEONS 

Chiefly as an aid to medical officers returning 
from war duty, the American College of Surgeons 
has published a 424-page directory in which are 
listed and described the approved programs of grad- 
uate training in surgery in 240 civilian hospitals in 
the United States and Canada, and in 32 Naval, 7 
Veterans Administration, and 10 United States Pub- 
lic Health Service hospitals. 

The total number of approved training plans in 
the 289 hospitals is 228 in general surgery and 522 
in the surgical specialties—fractures, plastic sur- 
gery, proctology, thoracic surgery, neurological sur- 
gery, orthopedic surgery, urology, obstetrics and 
gynecology (combined and separately), and ophthal- 
mology and otolaryngology (combined and separ- 
ately). In these 750 training plans in 289 hospitals, 
approximately 2,000 surgeons may be trained, 
whereas, as the College points out, training facilities 
for at least 5,000 are urgently needed for returning 
medical veterans whose training in surgery was in- 
terrupted by their military service. Publication of 
the directory is expected to stimulate the formation 
of additional programs of training in suitable hos- 
pitals, according to Dr. Irvin Abell, Chairman of the 
Board of Regents. 

The approved programs of graduate training® in 
surgery in civilian hospitals are located in the fol- 
lowing states and provinces: Alabama, 3; California, 
12; Colorado, 1; Connecticut, 2; District of Colum- 
bia, 5; Georgia, 3; lllinois, 16; Indiana, 4; Iowa, 1; 
Kansas, 1; Kentucky, 2; Louisiana, 3; Maryland, 16; 
Massachusetts, 13; Michigan, 16; Minnesota, 9; Mis- 
souri, 12; New Jersey, 5; New York, 40; North Car- 
olina, 2; Ohio, 17; Oklahoma, 1; Oregon, 4; Penn- 
sylvania, 23; South Carolina, 1; Tennessee, 4; Texas, 
6; Virginia, 5; West Virginia, 1; Wisconsin, 4; 
Ontario, 4; Quebec, 4. Additional approved programs 
will be published from year to year in the Approval 
Number of the College Bulletin. 


THE NATIONAL FOUNDATION FOR INFANTILE 
PARALYSIS, INC. 

The appointment of Dr. Hart E. Van Riper, Mad- 
ison, Wis., pediatrician, as assistant medical director 
of the National Foundation for Infantile Paralysis 
was announced recently by Foundation President 
Basil O’Connor. Dr. Van Riper, as assistant to Dr. 
Don W. Gudakunst, medical director, will supervise 
the National Foundation’s extensive program of 
medical care and treatment for infantile paralysis 
patients throughout the United States. 


COLORADO STATE MEDICAL SOCIETY 

The Board of Trustees of The Colorado State 
Medical Society takes pleasure in announcing that 
Major Harvey T. Sethman has been relieved of 
active duty with the Medical Administrative Corps 
of the Army and has returned to his positions as 
Executive Secretary of this Society and Managing 
Editor of the Rocky Mountain Medical Journal. Mr. 
Sethman has resumed his positions with this Society 
as of December 1, 1945. 
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NEWS NOTES FROM THE OFFICE OF THE 
SURGEON GENERAL 


15,000 Physicians, 5,000 Dentists Made 
Eligible for Discharge 


In line with its policy of returning doctors and 
dentists to civilian life as rapidly as the Army’s 
medical needs decline, the War Department has 
made an additional group of 15,000 physicians and 
5,000 dentists eligible for discharge. 


Announcement of the new eligibility standards 
was made by Secretary of War Robert P. Patterson 
at the same time that he received a report from 
Major General Norman T. Kirk, The Surgeon Gen- 
eral, showing that discharges of Army doctors were 
now running six weeks ahead of the schedule an- 
nounced on September 14. Discharges of dentists 
are four weeks ahead of schedule. 

Since V-E Day, more than 15,000 physicians have 
been released from the Army. Under the original 
schedule, 13,000 were to have been returned to pri- 
vate practice by January 1. The 15,000 already re- 
leased represent nearly one-third of the total num- 
ber in the Army at the time of the German sur- 
render. With the additional group made eligible by 
this recent announcement, two-thirds of the physi- 
cians in the Army as of V-E Day will be eligible to 
resume civilian practice. 

a * 


Sensory Aid for the Blind Being Developed 


Development of a sensory aid for the blind which 
operates on electronic principles akin to radar, and 
which was first initiated at the request of The Sur- 
geon General, has reached an advanced stage, ac- 
cording to an announcement by the Wer Depart- 
ment. 

The experimental model, weighing nine pounds 
and connected with a single earphone, contains a 
three-watt lamp which focuses a narrow ray of light 
through a lens. Any object within twenty feet of the 
device will reflect the light back toward a second 
lens, which, in turn, transfers the light to a photo- 
electric cell, divided into five units for computing 
distance. The cell then produces electrical bursts of 
energy or sound tones and these are transmitted to 
the ear through a standard hearing device. The 
handle of the device is parallel to the direction of 
the first light ray, enabling the user to detect, 
through the position of his hand, the direction of 
the object. 

Although the laboratory model of the device has 
been completed and tested at Signal Corps Engi- 
neering Laboratories, it is not yet considered suffi- 
ciently perfected to be practical for use, and re- 
quires further development before being placed in 
production. 


UNITED NATIONS RELIEF AND 
REHABILITATION ADMINISTRATION 


Typhus in the east, typhoid in both west and east, 
and malaria in the Mediterrean area are among the 
principal communicable diseases threatening the 
present health of Europe, according to a summary 
of the epidemic situation on that continent made 
public by UNRRA in Epidemiological Information 
Bulletin No. 17. Tuberculosis, diphtheria and syphi- 
lis are generally prevalent. Dysentery has been re- 
ported on the increase in a number of areas includ- 
ing Great Britain, and outbreaks of polio have been 
noted in Belgium and Czechoslovakia. 

Systematic contro) measures, especially the use of 
DDT to kill lice, have all but succeeded in eradicat- 
ing epidemic typhus west of the E\be-Adriatic line. 


P 
I 
4 
| 
bee 


AUXILIARY 


MEDICAL WOMEN IN NORTH 
CAROLINA 


In the 1945 ““Medical Woman’s Directory,” 
published by the Medical Woman’s Journal, 
there are listed sixty doctors from North 
Carolina. Specialties represented are pediat- 
rics, interna) medicine, ophthalmology, 
neuropsychiatry, gynecology and obstetrics 
(including surgery), student health, public 
health, cardiology, and pathology. 

The first two women licensed to practice 
in North Carolina were Dr. Annie Alexander 
of Charlotte and Dr. Clara Ennull Jones of 
Goldsboro. Dr. Alexander was graduated 
from the Woman’s Medica) College of Penn- 
sylvania and started her work in North Car- 
olina in 1884. She was a very fine woman, 
well esteemed by her contemporaries. Dr. 
Jones did not begin the study of medicine 
until the age of 43, after she had been mar- 
ried and raised seven children. She also was 
a graduate of the Woman’s Medical College 
of Pennsylvania, finishing in 1894. For a 
while she practiced with her husband and 
oldest son; then she was offered a position 
on the staff of the State Hospital for Negro 
Insane, at Goldsboro. Here she served for 
a quarter of a century, very much beloved 
not only because of her professional ability, 
but also because of her standing as a private 
citizen. 

Among the early women practitioners of 
this state was Dr. Mary Lapham, of High- 
lands. Dr. Lapham was the first physician 
in the South to use artificial pneumothorax 
for the treatment of pulmonary tuberculosis. 
She was the first in the United States to pub- 
lish the results of her work on this subject. 
Dr. Lapham was also a pioneer in research 
regarding the part played by fungi in pul- 
monary disease. 

There are several others among these 
women physicians whose names should be 
mentioned. 

Dr. Rosa Gantt of Spartanburg and Tryon 
carried on an active practice in ophthalmol- 
ogy and did a great deal to further the posi- 
tion of women in medicine. 

Dr. Rachel Davis of Kinston, one of our 
foremost obstetricians and _ gynecologists, 
has been chairman of the Auxiliary’s advis- 
ory board for several years. Without her we 
could not have carried on. 
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Dr. Emma Sloop Fink is the daughter of 
Dr. Mary Martin Sloop and Dr. Eustace H. 
Sloop, founders of the schoo) at Crossnore. 

There is one colored woman physician in 
Raleigh. 

One woman, Eleanor Holman McCoy, is a 
Lieutenant Commander W.V.(S) U.S.N.R. 
Dr. Elizabeth Perry and Dr. Catherine Carr 
of Asheville* are among the women physi- 
cians who have gone into active practice 
since the beginning of the war. Dr. Perry 
was associated with Dr. Briggs for years, 
but stopped practicing at the time of her 
marriage. Since the outbreak of World War 
Il, she has carried on a city eye celinie in 
Asheville and has done a considerable work 
in western North Carolina through the State 
Commission for the Blind. 

Dr. Louise M. Ingersoll has had a most 
interesting career. After having attended 
Vassar and Western Reserve, she graduated 
from Woman’s College of Pennsylvania and 
did graduate work at Harvard Medical Col- 
lege and Woman’s Medical College. She spent 
five years in China, doing medica) and surgi- 
cal work. When World War I broke out, she 
was sent by the Red Cross to Vladivostok, 
Siberia, where she worked in the Russian 
Island Hospital, and during the last month 
was surgeon-in-charge of a two hundred bed 
hospital. After that she did transport duty 
to Czechoslovakia. On her return to Ashe- 
ville she specialized in internal medicine, 
with special attention to allergy, until her 
partial] retirement five years ago. 

Dr. Margery Lord has been in the Ashe- 
ville Public Health Department for many 
years, serving first as school physician and 
then as City Health Officer. She has done 
such an excellent job as health officer that 
prospective public health directors have 
come to Asheville from other countries to 
study her methods. In the control of venereal 
diseases, Buncombe County under Dr. Lord 
was among the first of the health depart- 
ments in the state to start work on gonor- 
rhea. The special] clinic for women was es- 
tablished immediately after Pearl Harbor, 
and has increased so tremendously that two 
more clinics have been added. 

Dr. Mary Frances Shuford, a native of 
Asheville, has done a remarkable work 
among the colored people, by founding a 


— 


*The author wishes to apologize for seeming to. select 


Asheville medical women for examples of unusual achieve- 
ment. Since she lives there, she knows more about what they 
have done. 
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clinic where they could receive good medical 
care for a nominal sum. This work gave a 
new impetus to the establishment of the 
Asheville Colored Hospital. 

It is not possible in this brief paper to dis- 
cuss the many other women who have con- 
tributed so much to their profession and to 
the public welfare in the state of North 
Carolina. 

Mrs. C. N. BURTON 
Asheville 


BOOK REVIEWS 


Pathology of Tropical Diseases. By J. E. 
Ash, Colonel, M.C., U.S.A., Director, Army 
Institute of Pathology, Army Medica) Mous- 
seum; and Sophie Spitz, M.D., CS... 
Pathologist, Army Institute of Pathology, 
Army Medical Museum. 350 pages with 
941 illustrations, 15 in color, on 257 plates. 
Price, $8.00. Philadelphia and London: W. 
B. Saunders Company, 1945. 


This excellent atlas covers the diseases of the 
tropics from the viewpoints of epidemiology, clinical 
features, and, chiefly, pathology. The diseases are 
presented according to the types of causative 
agents. These include viruses, rickettsia, spirochetes, 
bacteria, fungi, protozoa, metazoa, and numerous 
miscellaneous factors such as environment and de- 
ficiency states. 

The featured items in the book are the numerous 
photographs, photomicrographs, and diagrams. Each 
picture is accompanied by a statement of the chief 
points to be noted in the photograph, and short 
discussions of the diseases are given between the 
illustrative plates. 

This book is heartily recommended to those physi- 
cians who have an interest in tropical diseases. The 
wealth of material at the Army Medical Museum is 
herein presented in a concise and pleasing manner. 
The photographs are well chosen and represent the 
best in technical reproduction. 


Microbes of Merit. By Otto Rahn, Profes- 
sor of Bacteriology, Cornell University. 
277 pages. Price, $4.00. Lancaster, Penn- 
sylvania: The Jaques Cattell Press, 1945. 


This small volume provides interesting and amus- 
ing reading, but does not add a great deal to bac- 
teriological knowledge. Many rarely-thought-of re- 
lationships between bacteria and human life are 
brought to the attention of the reader in an inter- 
esting manner. All the twenty-two chapters will be 
found helpful, but among the most enlightening 
are those entitled “Amazing Appetites,” “The 1941 
Census of Bacteria,” and “The World Without Mi- 
crobes.” 

The book can be recommended to those who wish 
to know more about the close relationship between 
bacterial life and human life. 


W-ANTED—Resident physician, single, 
preferably with experience in tuberculosis, 
but not required; 230 bed tuberculosis sana- 
torium located in Richmond, Virginia. 
Liberal salary, complete maintenance. Ap- 
ply to Medical Director, Pine Camp Hos- 
pital, Richmond, Virginia. 


BOOK REVIEWS 


Everyday Psychiatry. By John D. Campbell, 
M.D., Commander, M.C., U.S.N.R.; Chief 
Neuropsychiatrist, eS Naval Base Hos- 
pita) No. 8; Formerly Chief Neuropsychi- 
atrist, U.S. Naval Hospital, Charleston, 
S. C., and Visiting Lecturer in Psychiatry, 
Medical College of South Carolina; Diplo- 
mate, American Board of Neurology and 
Psychiatry. 333 pages. Price, $6.00. Phila- 
delphia: J. B. Lippincott Company, 1945. 


This book fulfills the expectations aroused by its 
name. Without going into detailed discussions of 
the severe psychoses that cannot be treated outside 
an institution, the author describes in remarkably 


clear language the borderline cases encountered 
daily by the family doctor and the internist. Human 
nature, according to Dr. Campbell, expresses itself 
through four basic personality traits—intelligence, 
conscience, emotiona) reaction, and psychosexual 
development—and two secondary characteristics, 
sociability and adjustability. An abnormal person- 
ality is due largely to the unequal development of 
these four basic traits. For example, the menta) 


defective lacks normal intelligence; the constitu- 
tional psychopath lacks conscience; the homosexual 


has an abnormal psychosexual development; the 
cycloid personality—the potential manic-depressive 
—is dominated by his emotions. 

The psychoneurotic, most observers will agree 
with Dr, Campbell, is nearly always intelligent and 
has an overdeveloped conscience, but he has diffi- 
culty in controlling his emotions, and his psycho- 
sexual development is unpredictable. Dr. Campbell 
leans to the concept, which is growing in popularity, 
that there is a possible physiologic basis for psycho- 
neurosis in an imbalance of the autonomic nervous 
system, with the sympathetic division in the ascend- 
ancy over the parasympathetic. Because alcohol re- 
verses this balance for a short time, it is an effec- 
tive temporary remedy, but there is danger of its 
abuse by the psychoneurotic, or by anyone with an 
unstable nervous system. 

It is impossible to do justice to this excellent 
work in a brief review. Suffice it to say that it can 
be heartily recommended to all practitioners who 
want to learn more about the psychiatric problems 
that confront them every day. 


The Bacterial Cell in Its Relation to Prob- 


lems of Virulence, Immunity, and Chemo- 
therapy. By Rene J. Dubos, Ph.D., Sc.D. 
460 pages. Price, $5.00. Cambridge, Mass.: 
Harvard University Press, 1945. 


This is a wonderfully refreshing book which con- 
tains much valuable information concerning bacteria 
as organized living cells. The first three chapters 
deal with the structure of the bacterial cell, while 
the fourth chapter discusses enzymes and serologi- 
eal data which throw further light on cytological 
phenomena. Other chapters present excellent dis- 
cussions of variations of bacteria, immunology, and 
chemotherapy. An extensive bibliography is pro- 
vided. The book is highly recommended for al] in- 
terested in bacteriology. 


WANTED—A competent physician inter- 
ested in industrial medicine. To supervise 
the Medical Department of a 5,000 em- 
ployee textile operation in North Carolina. 
The plant has a well equipped Medical De- 
partment and nursing staff. Plant practice 
only, five days per week (approximately 
40 hours.) Address Business Manager, 
North Carolina Medical Journal, Red 
Springs, N. C. 
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COFFEE 


Prices based on first 66 months of both wars 
Source: Bureau of Labor Statistics 


Rationing, price and wage controls have held 
prices down... but the next step is up to you! 


The silliest man (or woman) in 
America today is the one who 
thinks he’s ahead of the game 
when he finds a way around the 
rules of rationing. 

Why is he silly? 

Because every time you pay 
more than ceiling prices, every 
time you buy rationed goods with- 
out stamps, you are breaking 
down the very controls that have 
kept your cost of living lower in 


this war than in World War I. | 


What else can you do to keep 
prices down? Tuck away every 
dollar you can get your hands on. 
Put it safely away into War 
Bonds, life insurance, banks. 

Why? With more money in 
people’s pockets than goods to 
spend it on—every unnecessary 
thing you buy tends to push 
prices up. 

Save. Don’t spend. It’s com- 
mon sense for today—safety for 
tomorrow. 


A United States War message prepared by the War Advertising Council; approved by the Office of War 
Information; and contributed by this magazine in cooperation with the Magazine Publishers of America. 


ONE PERSON CAN START iT! 


You give inflation a boost... 


—when you buy anything you can do 
without 

—when you buy above ceiling or 
without giving up stamps (Black 
Market) 

—when you ask more money for your 
services or the goods you sell. 


SAVE YOUR MONEY. Buy and HELP 
hold all the War Bonds you ad Kay, 


can afford—to pay for the 


war and protect your own KEEP 


future. Keep up your 
insurance. 
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A Textbook of Surgery by American 
Authors. Edited by Frederick Christopher, 
M.D., F.A.C.S., Associate Professor of Sur- 
gery, Northwestern University Medical 
School; Chief Surgeon, Evanston (Illinois) 
Hospital. Fourth Edition, revised and re- 
set. 1548 pages with 1483 illustrations on 
762 figures. Price, $10.00. Philadelphia and 
London: W. B. Saunders Company, 1945. 


This fourth edition of Christopher’s well known 
text on general surgery is new chiefly in the format. 
It has two columns of type to the page, rather than 
the single column of the earlier editions. The illus- 
trations, content, and arrangement of the various 
chapters are essentially unchanged. 

Among the new contributing authors are Edward 
Churchill, who has written the chapter entitled 
“Military Surgery,” and Dr. John Lockwood, who has 
written the chapter entitled “Surgical Infections.” 
The section on venous thrombosis by de Takats is 
excellent, and contains a discussion of the newer 
forms of therapy, including the use of dicoumarol 
and lumbar sympathetic novocaine block. 

Several sections of the text have been rewritten 
by new authors, including the section on “Burns” 
by Oliver Cope and the section on “Shock” by Alfred 
Blalock. 

Listing among the authors a leading man in 
every field of surgery, this text should be of help 
to students and to the more inexperienced surgeon. 


Active Psychotherapy. By Alexander Harz- 
berg, M.D. (Berlin), Ph.D. (Berlin), Form- 
erly Lecturer in Medical Psychology at Ber- 
lin University; Honorary Clinical Assistant 
in the Department of Psychological Medi- 
cine, University College Hospital, London. 
152 pages. Price, $3.50. New York: Grune 
and Stratton, 1945. 


This small volume is designed primarily for the 
psychiatric practitioner, and endeavors to show that 
psychotherapy can be carried out successfully in a 
more active way than orthodox psychoanalysis pro- 
vides. The author recommends especially the meth- 
ods of persuasion and the assignment of specific 
tasks to the patient as additional measures to be 
used during a short analysis, and illustrates his 
method by quoting case histories. 

The book has thirty-three chapters. The first few 
chapters contain a superficial discussion of the 
causes of neurosis and the factors which maintain 
it. Subsequent chapters deal with the psychoanalytic 
approach to them, persuasive measures, assignment 
of tasks, treatment and prevention of relapses, and 
sexual perversions and their treatment. The author 
then tries to show how his technique of active psy- 
chotherapy compares with other analytic psycho- 
therapeutic methods. 

It is somewhat surprising that no mention is 
made of hypnoanalysis, narcoanalysis, and narcosyn- 
thesis in a modern book on active psychotherapy. 
In fact, the author does not mention any of the 
really newer principles and methods of therapy. 
There is a great deal of repetition, and the lan- 
guage at times is somewhat difficult to understand. 

The method of persuasion and the assignment of 
tasks are procedures which were used even before 
psychiatry was a special entity in medicine, and the 
combination of those principles with a psychoana- 
lytic approach does not appear particularly novel. 

The book does not offer anything new to the psy- 
chiatrist. 
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Hypnoanalysis. By Lewis R. Wolberg, M.D., 
Lecturer in Psychiatry, New York Medical 
College. Foreword by A. Kardiner, M.D., 
Assistant Clinical Professor of Psychiatry, 
Columbia University. 338 pages. Price, 
$4.00. New York: Grune and _ Stratton, 
Inc., 1945. 


This monograph is a masterpiece of description 
and discussion of psychiatric therapy, even beyond 
the field of hypnoanalysis. The author has divided 
the book into two parts. The first is concerned with 
the case history and a detailed account of the treat- 
ment of one patient. The second contains a very 
well organized and thorough analysis of the theory 
and practice of hypnoanalysis, with particular em- 
phasis on its relation to psychoanalysis and psycho- 
therapy in general. An excellent attempt is made to 
give the reader an honest picture of the advantages 
and disadvantages, of the positive and negative 
sides of the treatment, and of what can be expected 
and what cannot be expected. The author has had 
many years of experience with hypnoanalysis, and 
has summarized his findings for the benefit of others 
in a most commendable way. 

This book will be appreciated by every physician 
who is interested in psychiatric therapy. The gen- 
eral practitioner will find it very interesting, and 
all of those who work as allies in the psychiatric 
treatment field—namely, psychiatric nurses, social 
workers, and psychologists—will benefit greatly 
from reading this book. 


The Clinical Application of the Rorschach 
Test. By Ruth Bochner and Florence Hal- 
pern. Ed. 2. 331 pages. Price, $4.00. New 
York: Grune and Stratton, 1945. 


The increasing popularity of the Rorschach test 
and the rapid expansion of the Rorschach literature 
along the lines of clinical psychology made a second 
edition of this book advisable within two years. The 
present authors follow Klopfer’s modification of the 
original Rorschach method rather closely, with the 
exception of a few minor changes. The short and 
elementary discussion of the theory of the test pro- 
cedure falls far behind Rorschach’s original mono- 
graph, which, published twenty-four years ago, still 
remains the best source of theoretical information. 

A short discussion of the administrative proced- 
ure introduces the practical section. The instructions 
given in this part are concise and very helpful. 

The explanations of the scoring and of the inter- 
pretive value of each symbol are combined in the 
same chapters and arranged according to locations, 
determinants, and contents. In an apparent attempt 
to simplify the rather complicated technique, the 
authors have sacrificed many finer and essential 
points. The section on abnormal psychology pre- 
sents an interesting collection of clinical syndromes 
but, as in other Rorschach publications, is some- 
what incomplete and omits several important dis- 
orders. The psychoneuroses, behavior disorders, and 
schizophrenias are more adequately and completely 
illustrated than are other groups. Generally, the in- 
terpretation of several records is too short and 
rather incomplete. Many interpretive factors are 
neglected. 

The bibliography is very good and contains most 
of the American publications and a fair number of 
foreign references. All in all, this book will prove 
a usable primer for the beginner, but the moderate- 
ly advanced student will find little new in it. 
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An Introduction to Medical Science. By 
William Boyd, M.D., F.R.C.P. (Lond.), Pro- 
fessor of Pathology and Bacteriology in the 
University of Toronto, Toronto, Canada. 
Ed. 3. 366 pages, with 125 illustrations. 
Price, $3.50. Philadelphia: Lea and Febiger, 
1945, 


“The present book is a general introduction to the 
study of disease, an airplane view of that subject, 
its causes and the bodily changes which accompany 
it. When one descends to earth again it is easier to 
understand the details of the country over which 
one has flown. With a picture of disease as a whole, 
the nurse should be better able to see the com- 
ponent parts of nursing, why it is she studies anat- 
omy, bacteriology, materia medica, and all the other 
subjects in the curriculum. .. . A little knowledge 
is a dangerous thing, but not if you know how little 
it is.” 

It is the opinion of this reviewer that the author 
fails to accomplish the most commendable goal 
which he sets in the preface. Although the book is 
written in the author’s usual excellent style, it con- 
tains many dogmatic statements which have partial, 
slight, or no scientific basis. This reviewer does not 
recommend the book to nurses. 


Trends in Mental Disease. Published and 
edited by the American Psychopathological 
Association. 114 pages. Price, $2.00. Morn- 
ingside Heights, New York: King’s Crown 


Press, 1945. 


The title of this small booklet is very intriguing. 
The content is primarily and overwhelmingly con- 
cerned with statistics. The average medical reader 
will find himself buried in statistical analysis and 
statistical speculation, and the physician who is 
usually more concerned with patients than with 
mathematics would find the reading of this booklet 
somewhat difficult, and not necessarily the best in- 
vestment for his time. 

To those concerned with hospital administration 
and planning for future expansion of state hospitals 
and institutions of similar kinds, and to administra- 
tors of mental hygiene facilities, the booklet might 
be of value. 


Upjohn to Erect New Antibiotic Plant 


With the purchase of 500 acres four miles south- 
east of the city, The Upjohn Company, Kalamazoo, 
Michigan, recently announced plans to expand its 
facilities for the manufacture of antibiotics. Donald 
S. Gilmore, president and general manager, indi- 
cated that construction of the first unit, a modern 
two-story building 187 by 251 feet, will get under 
way within the next thirty to sixty days, with L. M. 
Crockett, superintendent of maintenance and con- 
struction, in charge. 

Streptomycin, as yet produced only in pilot lab- 


oratory quantities, will be put into large scale pro-, 


duction when the new plant is finished. Dr. George 
F. Cartland, who has been head of the Company’s 
research work in antibiotics, will supervise the op- 
eration of the new unit under Dr. M. C. Hart, vice 
president and director of research. 
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In Memoriam 


JOY HARRIS GLASCOCK, M.D. 


Dr. Joy, as she was familiarly called by her 
friends and patients, started practice in Greensboro 
in 1900 and departed from our midst on October 
22, 1945. She was buried in Summerfield, North 
Carolina. 

She was the daughter of Rev. Cicero Harris and 
the granddaughter of the Rev. William Harris, both 
noted ministers of this vicinity. She was born in 
June, 1865, and spent her early years in Summer- 
field in a house built in 1797 by Governor Alexander 
Martin, and known at that time to the countryside 
as “Brick House.” 

After graduating from the Academy she took two 
years of further study and entered the Woman’s 
Medical College of Baltimore. She received her de- 
gree from there in 1896. 

On returning to North Carolina she located in 
Burlington for three years, and then came to 
Greensboro. She enjoyed her medical work and her 
patients were very loyal to her, but especially did 
she endear herself to the members of her church by 
her constant and faithful work among them. In 1935 
she was honored with a diploma from the Inter- 
national Council of Religious Education of Christian 
Leadership. She also served for twenty-five years 
on the Executive Board of the Methodist Protestant 
Woman’s Missionary Society. Twice she was presi- 
dent of that organization and three times secretary. 
Her Christian life, her ready smile, and her keen 
sense of humor, coupled with that ready come-back, 
won her many friends. 

In 1906 she was married to Mr. G. T. Glascock, 
who died in 1917, Later she built a small house on 
Northridge Street, and there enjoyed her hobby of 
birds and flowers. 

Dr. Glascock had the honor of being one of the 
“Pioneer Women in Medicine” in her own state of 


North Carolina. 
May S. Miles, M.D. 


On motion, duly seconded, it was 


RESOLVED: That the foregoing resolution be 


spread upon the records of the Guilford County Med- 
ical Society, and a copy thereof be sent to the 


family of the deceased and to the secretary of the 
Medical Society of the State of North Carolina. 
Robert W. Mathews, M.D. 


Secretary, Guilford County 
Medical Society 


December 6, 1945 


Elmer H. Bobst, one of the pioneers in the devel- 
opment of interest in hormones and vitamins in 
both the medical and food fields, announced today 
that he has assumed the presidency and general 
direction of William R. Warner & Company, Inc., 
together with its domestic and foreign subsidiaries. 
The company is one of America’s foremost pharma- 
ceutical manufacturers. Mr. Bobst, former president 


‘of Hoffman-La Roche, Inc., has taken over the 


duties of chief executive of William R. Warner & 
Co. from G. A. Pfeiffer, who is withdrawing from 
the business, at the age of 73, to engage in educa- 
tional and charitable activities. 


¢ 
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Smoothage’ IN THE CONSTIPATION OF PREGNANCY 


The constipation 
frequently encountered 
during pregnancy, 
due to pressure of the 2 


fetus on the pelvic 


bowel, lack of 


exercise, and restricted 


diet, is alleviated by 


Metamucil. 
The Smoothage of Metamucil METAMUCIL is the registeredd 
; trademark of G. D. Searle 
encourages easy, gentle evacuation. It & Ca; Chitage 80,, Ulineis 


ACCEPTED 


MEDICAL 
ASSN 


unci on Pharma: 
and Chemistry 


does not interfere with the 


absorption of vitamins or other food factors: 
“Smoothage”’ describes the gentle, nonirritating 


action of Metamucil—the highly refined mucilloid of a seed of the psyllium group; 


Plantago ovata (50%), combined with dextrose (50%). 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 
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Cascara 
Petrogalar 


REG. U. S. PAT. OFF. 


A USEFUL LAXATIVE—Cascara Petrogalar com- 
bines the mild stimulating action of cascara with 
the softening effect of homogenized mineral oil. 

ta Prompt, easy evacuation of soft, formed stools is 

assured without undue strain or discomfort. Es- 
pecially useful in treating stubborn cases and in 
elderly persons, its pleasant, dependable action 
helps to restore “habit time” of bowel movement. 

CASCARA PETROGALAR—an aqueous suspension 

of Mineral Oil, 65%, with aqueous extract of © 

Cascara Sagrada, 13.2%. 


Supplied in 8 ff. oz. 
and pint bottles 


- REG. U. | PAT. OFF. 
=: 
, 


January, 1946 


ADVERTISEMENTS XXV 


Evolution the 3rd insulin... 


A NEW type of insulin is available for the diabetic 
—Globin Insulin. First there was a quick-acting 
but short-lived form. Next came a slow-acting 


but prolonged type. Now there is the intermedi- 


ate-acting “Wellcome” Globin Insulin with Zinc. 


Activity begins with moderate promptness yet it » 


continues for sixteen or more hours, sufficient to 
cover the periods of maximum carbohydrate in- 
take. Activity diminishes by night so that noc- 
turnal reactions are minimal. 

A single injection daily of ‘Wellcome’ Globin 
Insulin with Zinc controls the hyperglycemia of 
many patients. Physicians are rapidly learning to 
take advantage of this new third form of insulin 
when prescribing for their patients, 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & I] EAST 41ST ' STREET, NEW YORK 17, N. Y. 


‘Wellcome Globin Insulin with Zinc is a clear 
solution, comparable to regular insulin in its 


freedom from allergenic properties. 


Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. De- 
veloped in the Wellcome Research Laboratories, 
Tuckahoe, New York. U.S. Patent No. 2,161,198. 
Available in vials of 10 cc., 80 units in 1 ce. 
and vials of 10 cc., 40 units in 1 cc. Literature on 
request. ‘Wellcome’ trademark registered. 


WITH ZINCE 


} 
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at home, in 
your own country 


To those of you who left your homes to 

serve your country we extend a warm and 

friendly welcome, a happy welcome home. The 

extraordinary service the medical professiori gave in 
the war can’t be told here. Here we want to say how 
glad we ate to have you back again, away from the heavy 

change of war; back into your proper sphere, back again into 
your peace-time practice, back to a Idng, peaceful, happy service in 
the nation’s health. » » » Back again at home, in your own country. 


GENERAL 36) ELECTRIC X-RAY CORPORATION 


: 
: q 
- 


January, 1946 


ADVERTISEMENTS 


Che Sreference 


is V’verwhelming 


A 
comprehensive report 


published in H uman F ertility’ shows an over- 
whelming preference by experienced clinicians 
for the “Diaphragm and Jelly” method of con- 


ception control. 


f 
The report covering 36,955 new cases shows 
that the diaphragm and jelly method was pre- 


scribed for 34,314, or 93%. 
/ 


On the evidence .supplied by competent 
clinicians we continue to suggest that for the 
optimum in protection the physician should 
prescribe the combined use of a vaginal dia- 


phragm and spermatocidal jelly. 


When you specify “RAMSES”* a product 
of highest quality is assured. 


Gynecological Division 


JULIUS SCHMID, INC. 
Established 1883 
423 West 55th Street “4 York 19,N. Y. 


y 1. Human Fertility, 10:25, March, 1945. 


*The word ‘“*RAMSES” is a registered trademark of Julius Schmid, Inc. 
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DO YOU KNOW... 


A PHYSICIAN should realize more than anyone else 
that there are but 2 sources of income: 


1. YOU at Work! 


2. YOUR DOLLARS at Work! 


Very often though, physicians unknowingly let their 
investment programs suffer while they are busy reliev- 
ing the physical sufferings of their patients. Is this true 


of you? 
Can you truthfully and fully answer 
a few questions? 
WHEN YOU STOP WORKING... 


2. 
3. 


Will your dollars work for you? 
Will they provide an ADEQUATE income? 


Is the income you desire for yourself 
GUARANTEED? 


Will your present estate provide ample in- 
come for your wife and children? 


CHARTED SECURITY is one prescrivtion that 


when filled will answer these questions and will 
assure you that your dollars will bring you a 
“healthy” return. 

Let these specialists in Charted Security, taxes 
and estates, Pilot you and your family to a 


happy, and secure future. 


DICK HARRIS, Jr. WENRY GRAVES GIL MURRAY 


504-6 Johnston Building — CHARLOTTE, N. C. 


PILOT LIFE INSURANCE 
COMPANY 


Greensboro, North Carolina 


Without obligation, I would like to find out how 
| Charted Security can help me, Please furnish 
me with this information. 


| 
[ 
Date of Birth. 
Mo.—Day—Yr. | 
| 
| 
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ARMOR AND ARMAMENTARIUM 


Guns are silent and grass grows in the foxholes, but 
there can be no peace treaty in the endless war on 
mankind’s immortal enemy Disease. Home comes the 
physician from his lifesaving on the battlefields of 
man-made death abroad to march again beside his col- 
leagues who have so valiantly held the casemates of 
health at home. 

Battle front and home front, boulevard and dirt 
road, the mighty facilities of the medical center and 
the challenge of practice in the lonely farmhouse—all 
are the front line trenches in humanity’s continuing 
crusade to tame cannibal protoplasm. There is no dis- 
charge in that war. ‘ 

The first cry of pain in the world was the first call 
for a physician. It has becn answered as it echoed down 
the centuries; it will be answered in the unrolling 
years of the future. 

As this questioning year of 1946 opens with the 
world convalescing from malignant political disease, 
we would like to claim the privilege of welcoming the 
thousands of physicians returning from unparalleled 
service on war fronts—of saluting those who shouldered 
such heavy burdens at home—of expressing the con- 
fidence that the traditional unity of the profession 
armed with new and potent weapons will drive the 
front lines of the war on disease ever forward. 

We know that we are joined in this expression by 
all organizations which seek to play their roles, large 
and humble, as institutions of supply to those “bound 
by the covenant and oath, according to the law of 
medicine.” S. H. Camp AND COMPANY, Jackson, Mich. 
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Your prescriptions will be appreciated for 
TABLETS 


| PYLORA 


Each tablet contains Belladonna Alkaloids 
.175 Mgm. (equivalent to 10 minims Tr. Bella- 


donna). 
Phenobarbital (14 gr.) 16.2 Mgm. 


Antispasmodic and Sedative 


Compound of Belladonna Alkaloids and Pheno- 
barbital. 
Exerting the peripheral action of the prin- 
cipal alkaloids of belladonna (hyoscyamine, | 
atropine and scopolamine) PLUS the central 
properties of phenobarbital. 
INDICATIONS 
Gastro-Intestinal disorders; Gastric and 


Duodoenal Ulcer; Pylorospasm, Spastic Co- 
litis, Dysmenorrhea, Air Sickness, etc. 


Samples mailed on request. 
Distributed by 


DRUG SPECIALTIES, INC. 


Winston-Salem 1, N. C. (Box 830) 


Cook County Graduate School of Medicine 


(in affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Iwo Weeks Intensive Course in Surgi- 
eal Technique starting January 14, January 24, 
and every two weeks thereafter. 

Four Weeks Course in General Surgery starting 
January 23. 


GYNECOLOGY—Two Weeks Intensive Course start- 
ing February 25. 
One Week Personal Course in Vaginal Approach 
to Pelvic Surgery starting February 18. 


OBSTETRICS Two Weeks Intensive Course starting 
February 11. 


ROENTGENOLOGY—Courses in X-Ray Interpreta- 
tion, Fluoroscopy, Deep X-ray Therapy available 
every week, 

MEDICINE—Two 
February 18. 


ELECTROCARDIOGRAPHY & HEART DISEASE— 
One Month Personal Course starting February 1. 


Weeks Intensive Course starting 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, 
SURGERY AND THE SPECIALTIES 


Teaching Faculty—Attending Staff of 
Cook County Hospital 


Address: Registrar 
427 South Honore Street, Chicago 12, Illinois 


Founded by 


W.C. ASHWORTH, 
M. D. 


1904 


Mental, and Nervous Diseases. Located in attractive 
nurses in constant attendance. 
ments. Rooms single and en suite. 


Medical Director 
J. F. MERRITT, M.D. 
Chairman of Board 


CONSULTING STAFF 


Chief 
H. C. WARWICK, M.D. 


C. M. GILMORE, M.D. A Psychiat 
Business Manage veuro-Psychiatry 

GREY SHELTON WESLEY TAYLOR, M.D. 
House Manager Cardiology 


W. B. TODD C. M. GILMORE, M.D. 


GLENWOOD PAR 


Built and equipped for the treatment of Drug Addiction, Alcoholism, Chronic Medical Cases, Convalescent, Mild 


Supervised occupational and recreational activities. 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


GREENSBORO, 
North 


Carolina 


suburb of the city. Licensed physician and graduate 


Complete in all its appoint- 


Internal Medicine 
R. A. SCHOONOVER, M. D. 
W. CARDWELL, M.D. 


Surgery 


H. H. OGBURN, M.D. 
B. R. LYON, M.D. 


Gynecologu 

FRANK SHARPE, M.D. 
Eve, Ear, Nose and Throat 

S. R. TAYLOR, M.D. 

H. G. STRICKLAND, M.D. 
Dental Surgery 

A. H. JOHNSON, D.D.S. 


4 
2 
| 
| 
| 
4 | 
| 
| 
| 
\ 
| 
| 
| 
| | 
| 
A | 
j | 
| 
d 
= 
| 


i 


1641-1673. 


“"REGNER DE GRAAF EMERGED FROM THE DARKNESS OF THE MIDDLE AGES TO ACHIEVE = 7 

| IMMORTALITY WITH HIS ORIGINAL LABORS IN THE DISSECTION AND DESCRIPTION OF THE “ts 

- OVARY, THE UTERUS AND THE GRAAFIAN FOLLICLE; THEREBY LAYING A FIRM FOUNDATION ey 

_ OF KNOWLEDGE FOR THE GYNECOLOGIST AND ENDOCRINOLOGIST OF TODAY. IN SIMILAR 
TRADITION, CIBA RESEARCH, MODERN CONTRIBUTOR TO MEDICAL PROGRESS, IS + ff 

_ PRODUCING PHARMACEUTICALS AND STEROID HORMONES OF INDISPUTABLE QUALITY; i 
ACHIEVEMENTS IN THE CONQUEST OF DISEASE, BRINGING AID, COMFORT AND THERA. \ fm 

PEUTIC STRENGTH TO MODERN MEDICINE. 


THE CAUSATIVE ORGANISM, TRICHOMONAS | 
VAGINALIS, AS SEEN UNDER HIGH POWER. 
THE TRICHOMONADS MOVE WITH A CHAR. 


ACTERISTIC: JERKY MOTION. 


TYPICAL APPEARANCE OF THE CERVIX UTER! 
TRICHOMONAS VAGINALIS VAGINITIS, 
SHOWING THE CHARACTERISTIC TYPE. OF 
_INFLAMMATION, 


| 
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ERADICATES THE PATHOGEN 


RESTORES NORMAL VAGINAL ACIDITY 


LEUKORRHEA DUE TO TRICHOMONAD INFECTION 15 BEING EFFECTIVELY ERADICATED BY 
THE VIOFORM TWO-PART TREATMENT. IN THE PHYSICIAN'S. OFFICE, THE VAGINAL VAULT 
“IS THOROUGHLY COVERED WITH VIOFORM INSUFFLATE THE PATIENT CONTINUES TREAT. 
MENT AT HOME BY PLACING A MOISTENED VIOFORM INSERT IN THE POSTERIOR, FORNIX 
NIGHTLY. BOTH PREPARATIONS CONTAIN VIOFORM, A SPECIFIC FOR THE TRICHOMONAD, 
TOGETHER WITH OTHER COMPONENTS TO RESTORE NORMAL VAGINAL ACIDITY AND 
FAVOR GROWTH OF DODERLEIN BACILLI. TREATMENT EFFECTIVE, INEXPENSIVE: 
YOUR PHARMACY CAN FILL YOUR PRESCRIPTION. PROFESSIONAL ‘SAMPLES OF ( BOTH 


-VIOFORM PREPARATIONS WILL BE SENT UPON REQUEST. 


PARTS—sOxes OF 15 
BUPPLATE — sorties OF AND. 


MARE REG. U. PAT. OFF. AND CANADA 


re: 
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RAPID DIGITALIZATION. YOU CAN PRODUCE RAPID DIGITALI- 


v 


ZATION IN EMERGENCY CASES WITH. THE WATER-SOLUBLE, PURIFIED 


GLYCOSIDES OF DIGITALIS, AVAILABLE TO YOU IN DIGIFOLIN AMPULS. 


Neitatis 


ONE U.S 
rac MORE EFFECTIVE ORALLY THAN WHOLE LEAF. OWING TO” 


Sune : MORE COMPLETE ABSORPTION, ORAL DIGIFOLIN IN TABLETS OR SOLU- 


/ TION, PRODUCES 20 TO 30 PER CENT GREATER THERAPEUTIC EFFECT 
THAN DO WHOLE LEAF PREPARATIONS OF ( | 


SIMILAR UNITAGE. WRITE FOR PROFESSIONAL 


SAMPLES. 


AMPULS—2 CC., CARTONS OF 5 AND 20 
TABLETS—1'/2 GRAINS, BOTTLES OF 50 
LIQUID—BOTTLES OF 1 FLUID OUNCE 


“SUMMIT, NEW JERSEY 


~ DIGIFOLIN — TRADE MARK REG. U. S. PAT. OFF. AND CANADA 
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HILIP Morris suggests you judge... from 
the evidence of your own personal obser- 
vations . . . the value of PHILIP Morris Ciga- 
rettes to your patients with sensitive throats. 

PUBLISHED STUDIES* SHOWED WHEN SMOKERS 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 
But naturally, no published tests, no matter 
how authoritative, can be as completely con- 


vincing as results you will observe for yourself. 


Yp Mi 


PHILIP MORRIS 


PHILIP MORRIS & CO., LTD., INC. 
119 FIFTH AVENUE, NEW YORK, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60. 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend— 
CouNTRY Doctor PipE MIxTURE. Made by the same process as used in the manufacture of 
Philip Morris Cigarettes. 


t 
XXXI 
4 ane 
| 
{ + 
| 
3 
ie 
4 
&CO./} 
q 
4 


XXXII ADVERTISEMENTS January, 1946 


When You’re Doubling Up On Appointments 
Picket Your Office With Real and Able Assistants 


This “Full-Automatic” sterilizer takes care 
of itself. Turn it on with handy “on-off” 
switch and forget it. Its boiler, CAST-IN- 
BRONZE, prevents corrosion and wear, as- 
suring leak-proof service. All sizes — on 
Bakelite feet for table top use; floor stand 
extra. 


NOW AVAILABLE 
PRE-WAR CONSTRUCTION 


POWERS & ANDERSON, INC. 


227 W. YORK ST. 626 W. 4TH ST. 


30 YEARS AGO—on January 16, 1916—Saint Albans opened its doors 
for the reception of nervous and mental patients, under the direction of 
Dr. John C. King. 


> 

> 

> 

> 

> 

> 

> 

§ 

> 

> 

The continuance of his original conception of affording adequate 
‘ medical care and personal attention, at moderate cost, to the mentally 
( ill, has been our earnest endeavor throughout these years. 

( What measure of success we have attained is largely attributed to 
: the confidence and loyalty of our many friends in the medical profession. 
> 
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At this time, we wish to express our sincere appreciation for your 
support of our efforts and to assure you of our desire to be of continued 
service. 


SAINT ALBANS SANATORIUM 
RADFORD, VIRGINIA 


J. P. KING, M.D. _ J. K. MORROW, M,D. T. L. GEMMILL, M.D. 
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IN THE SHORTENING OF 


More than so-termed tonics and restoratives, 
Ovaltine can be of material aid in shortening the 
period required for the return of strength and 
vigor following recovery from infectious or pro- 
longed illnesses. During the acute stages of 
febrile diseases, when the patient’s nutritional 
intake is low, while requirements are higher than 
normal, many metabolic deficits are developed. 
These can be made good only by a high intake 
of essential nutrients during the recovery period, 


> 


for only after these nutritional deficits are wiped 
out can former strength and well-being return. 

Ovaltine offers many advantages as a nutritional 
supplement to the diet of convalescence. This 
delicious food drink is rich in needed minerals, 
vitamins, and biologically adequate proteins. Its 
appealing taste invites consumption of three 
or more glassfuls daily. Its notably low curd 
tension encourages rapid gastric emptying, an 
important factor in maintaining good appetite. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


* Based on average reported values for milk. 


_ 4 


Three daily servings of Ovaltine, each made of 
Yo oz. Ovaltine and 8 oz. of whole milk,* provide: 


31.2 Gm. 2953 1.U. 
62.43 Gm. 480 1.U. 
29.34 Gm. 1.296 mg. 
1.104 Gm RIBOFLAVIN... wet 1.278 mg 

.903 Gm. 7.0 mg. 
11.94 mg. 5 mg. 
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BROADOAKS SANATORIUM 


James W. 
Vernon, M.D. 
Supt. 


E. H. E. 
Taylor, M.D. 


One of the Buildings 


INEBRIETY AND DRUG HABITS. A home for permanent care of selected 


eases of chronic nervous and mental diseases. 
Both of the medical officers reside at the SANATORIUM and both devote their 


entire time to its service. Located in Piedmont, North Carolina, the climate is mild 


and invigorating at all seasons. ne 
Equipped for the treatment by approved methods. Billiards, Tennis and other 


diverting amusements. 


MORGANTON — Suticted — NORTH CAROLINA 


A PRIVATE Hospital for the treatment of NERVOUS AND MENTAL DISEASES, 
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Council Accepted 


In Congestive Heart Failure 


For the reduction of edema, to diminish dyspnoea and to strengthen 
heart action, prescribe Theocalcin, beginning with 2 or 3 tablets t.i.d., 
with meals. After relief is obtained, the comfort of the patient may 
be continued with smaller doses. Well tolerated. 


Theocalcin, brand of theobromine-calcium salicylate, 


Trade Mark reg. U. S. Pat. Off. Available in 734 grain tablets and in powder form. 


CHARLOTTE EYE, EAR & THROAT HOSPITAL 


No. 106 Wesr Seventu Sr. 
CHARLOTTE, NORTH CAROLINA 


Adjacent to Professional Building 


—STAFF— 
Oto-Laryngology 
Dr. C. N. 
Dr. F. E. Morrey 
Dr. V. K. Harr 


Ophthalmology 
Dr. H. L. Stoan 
Dr. F. C. Surru 


Perimetrist 
Maroaret Monroe Smirn, Pu.D. 


X-Ray and Laboratory 
W. E. Roserrs 


Superintendent 


Miss TorrENCE 


ROOMS—Single or En Suite 


OFFICES OF THE STAFF ARE LOCATED IN THE HOSPITAL 


A modern, fireproof, completely equipped Hospital for the diagnosis and treatment of dis- 
eases of the Eye, Ear, Nose and Throat. Diagnostic and Therapeutic Bronchoscopy and 
Esophagoscopy 

Nursing staff consists of graduate nurses only 
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ee Clinicians ‘agree that Schieffelin BENZE- 


STROL is a significant contribution to ther- 
apy in that it is both estrogenically effective 
and singularly well tolerated, whether ad- 
ministered orally or parenterally, 


“In our hends it has proved to be an effective 
estrogen when administered either orally or 
parenterally and much less toxic than diethylstil- 
bestrol at the therapeutic levels” (Talisman, 
M. R.—Am. Jour. Obstet. & Gynec. 46, 534, 1943) 

“During the last two years I have used the new 
synthetic estrogen Benzestrol in patients in whom 
estrogenic therapy was indicated, The results 
have been uniformly satisfactory”. (Jaeger, A. S. 


Journal Indiana State Med. Assn, 37, 117, 1944) 


Schieffelin BENZESTROL is indicated in all 


conditions for which estrogen therapy is or- 


tablets of 0.5, 1.0, 2.0 and 5.0 mg.; in solution 
in 10 ce. vials, 5 mg. per cc.; and vaginal 
tablets of 0.5 mg. strength. 


Pharmaceutical and Research Laboratories 
20 COOPER SQUARE NEW YORK 3, N.Y. 


dinarily recommended and is -available in 


Literature and Sample on Request 


Schieffelin & Co. 


{ Protection Program For The Medical Profession 


Special Features 


No automatic termination at any age. 
No increase in premium. 

No decrease in indemnity. 

No house confinement required. 
Incontestable after one year. 


Pays accident for life. 
Pays sickness for TWO YEARS. 


UP TO $400.00 


If you have $200.00 per month disability we will 


write $200.00 more. If you have none, we will 
write $400.00 per month for you. 


The whole story is not told in the printing. The 
value of an insurance policy is determined by 
the way if performs when you need it. Manage- 
ment, freedom from contract technicalities, and 
liberal company practices, when it comes to 
settling a claim are the important things. 

The company pays the indemnity if you have a 
disability; if you can not work; if you have 
medical attention. No other factors are involved. 
Write me today and I will mail you without 
obligation the particulars of a policy which 


pays life time for accident, two years for sick- 
ness, and is incontestable. 


RALPH J. GOLDEN, Associate Mor. 
THE INTER-OCEAN CASUALTY CO. 


223 PIEDMONT BUILDING 
GREENSBORO, N. C. 


14 YEARS OF PERSONAL SERVICE TO NORTH CAROLINA DOCTORS 


at 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 


years of extensive Clinical use. For professional 
convenience Mercurochrome is supplied in 


four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 


Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 


solutions of any desired concentration may 


readily be prepared. 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 


non-irritating and non-toxic in 


wounds. ~ 


Complete literature will be fur- 
nished on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 


ACCIDENT - HOSPITAL - SICKNESS - 
INSURANCE 
FOR PHYSICIANS, SURGEONS, DENTISTS e 

EXCLUSIVELY 


PHYSICIANS ail 


PREMIUMS SURGEONS CLAIMS & =}; 
COME FROM DENTISTS GO TO 
$5,000.00 accidental death $8.00 S 
$25.00 weekly indemnity, Quarterly a 
accident and sickness a 
310,000.00 accidental death $16.00 ; 
$50.00 weekly indemnity, Quarterly 
accident and sickness a 
$15,000.00 accidental death $24.00 
375.00 weekly indemnity, Quarterly a 
eccident and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


86¢ out of each $1.00 gross income used 
for members’ benefit 


$2,800,000.00 $13,000,000.00 i 
INVESTED ASSETS PAID FOR CLAIMS i. 


$200,000.00 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty— ij 
benefits from the beginning day of disability : 
PHYSICIANS CASUALTY ASSOCIATION 

PHYSICIANS HEALTH ASSOCIATION 


48 years under the same management 
400 FIRST NATIONAL BANK BUILDING, OMAHA 2, NEB. 


Compliments of 


Wachtel’s, Inc. 
SURGICAL 
SUPPLIES 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephones: 1004-1005 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle RICHMOND, VIRGINIA 


Medicine: 
Alexander G. Brown, Jr., M.D. 
Manfred Call, III, M.D. 
M. Morris Pinckney, M.D. 
Alexander G. Brown, III, M.D. 


Obstetrics and Gynecology: 


Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pediatrics: 


Algie S. Hurt, M.D. 


Charles Preston Mangum, M.D. 


Pathology: 
Regena Beck, M.D. 


Physiotherapy: 
Constance Phillips, R.P.T.T. 


Surgery: 
Charles R. Robins, M.D. 
Stuart N. Michaux, M.D. 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 


Urological Surgery: 
Frank Pole, M.D. 
Marshall P. Gordon, Jr., M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Roentgenology and Radiology: 


Fred M. Hodges, M.D. 
L. O. Snead, M.D. 


Hunter B. Frischkorn, Jr., M.D. 


D. V. Kechele, M.D. 


Director: 


Mabel E. Montgomery, R.N., M.A. 


WILLIAM PERSKE 


“Everything In Medical Equipment” 


DIRECT FACTORY DISTRIBUTORS 


Medical — Dental — Office Equipment 


X-Ray Equipment and Supplies—Complete Physical Therapy Equipment 
Suction Apparatus—Ultra-Violet Lamps—Sterilizers—Auto-Claves, etc. 


SALES & STOCK ROOMS 


15 Vendue Range—Telephone 7783 


OFFICE 


P. 0. Box 345—Telephone 2-2515 


CHARLESTON, SOUTH CAROLINA 


“Distance NNo Barrier To Good Service’ 


SERVICING w REPAIRING 
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1946 1949 


1952 


1954 1956 


Ways your can 
the next few years 


our faces show what's happening 
to us. 


For instance, suppose financial matters are 
constantly on your mind. 


Suppose you know that there’s practically 
no cash reserve between you and trouble. 

It would be surprising if your face didn’t 
show it. 


But suppose that, on the contrary, you’ve 
managed to get yourself on a pretty sound 


financial basis. 


Suppose that you’re putting aside part of 


everything you earn .. . that those dollars you 
save are busy earning exrra dollars for you... 
that you have a nest egg and an emergency 
fund. 

Naturally, your face will show that, too. 

There’s a simple and pretty accurate way to 
tell which way your face is going to go in the 
next few years: 

If you are buying, regularly, and holding as 
many U. S. Savings Bonds as you can, you 
needn’t worry. 

Your face will be among the ones that wear 
a smile. 


Buy all the Bonds you can... keep all the Bonds you 


NORTH CAROLINA MEDICAL JOURNAL 


This is an official U. S. Treasury advertisement—prepared under auspices 


of Treasury Department and War Advertising Council 
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THE TUCKER HOSPITAL 


212 West Franklin Street, Corner Madison 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 


turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 


staff of visiting physicians. 


Under the Professional Charge of 
Dr. Bevertey R. Tucker, Dr. Howarp R. MAsTers 


AND Dr. James ASA SHIELD 


Catalog on Application 


WESTBROOK 


SANATORIUM 


ESTABLISHED 1911 * RICHMOND, VIRGINIA 


For the Treatment of Nervous and Mental Disorders ® 

and Addictions to Alcohol and Drugs 
THE STAFF 
DEPT. FOR MEN DEFT. FOR WOMEN 
JAs. K. HALL, MD. PAUL V. ANDERSON, M.D. 
ASSOCIATES 


©. B. DARDEN, MD. EOWAaD H. WILLIAMS, M.D. 
BANEST MH. ALDERMAN, MD REX BLANKINSHIP, M.D. 


LITERATURE ON REQUEST 
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Year round private home and school for 


girls and boys of any age on pleasant 150 
acre farm near Charlottesville. 


Individual training and care, expert 
teachers. Limited enrollment, amusements, 


Entrance made at any time. Write for 


Booklet. 
Mrs. J. Bascom Thompson, Principal 


THE THOMPSON 


HOMESTEAD SCHOOL 
Free Union, Virginia 


special diets, medical care if necessary. ) 
| | 
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PENRY-AITCHISON 


_ PRINTING COMPANY 
Winston-Salem, N. C. 


| A Complete Printing 

| Service | 
| 


intractable exfoliative lip dermatoses may often be traced to eosin 

lipstick dyes. Remove the offending irritants, and the symptoms \// 

often disappear. In lipstick hypersensitivity, prescribe AR-EX NON- Nf) AR-EX 
PERMANENT LIPSTICK —so cosmetically desirable, yet free from all NON-PERMANENT 
known irritants. Send for Free Formulary. N\( Li P STICK 


AR-EX COSMETICS, INC. (036 W. VAN BUREN ST. CHICAGO 7, ILL. 


BUY VICTORY BONDS 


INDEX TO ADVERTISE RS 
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Nine years’ routine immunization of 
Shaker Heights children of pre-school 
age against whooping cough, using 
Sauer’s vaccine, has cut the annual 
incidence of pertussis in this age 
group from 91 to a yearly average 
of 6 during a 4-year period... and 
the six who contracted the disease 
in 1943 were children who had not 
been immunized.’ 


Gorvin, J, A., Ohio State M. J, 41:229, 1945. 
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«PERTUSSIS VACCINE IMMUNIZING (SAVER) 
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SHOULD VITAMIN D BE 


MEAD'S Oleum Percomorphum With Other Fish-L 
potent source of vitamins A and D, which is well taken by older children be- 
cause it can be given in small dosage or capsule form. This ease of adminis- 
tration favors continued year-round use, including periods of illness. 

MEAD'S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitainin D units per gram. Supplied in 10- and 50-cc. bottles and boxes of 48 


and 192 capsules. Ethically marketed. ) 


GIVEN ONLY TO !NFANTS ? | 


ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 
the second year. 

But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 

Rachitic changes were present as.late as the fourieenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 

The authors conclude, ““We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
Jong administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 


*R.H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 
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MEAD JOHNSON & COMPANY, Evansville 21, Ind. U.9.A. 
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